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ORIGINAL COMMUNICATIONS. 


Two cases of Lithontripsy, by the late Geo. McCie van, M. D. 
Reported by his son, J. H. B. McCretian, M. D., from notes 
taken at the time by E. R. Mayer, M. D. 


Mr. Miller, zt. 22, of Kingston, Canada, carpenter by trade, 
came to Dr. McClellan, May 10th, 1843, suffering from a very 
large calculus in the bladder. He attributed its formation to his 
having, a few years ago, mischievously put a kidney bean into the 
urethra. After its insertion he forgot the circumstance, and thinks 
it must have worked its way into the bladder. 

Upon sounding him, the stone appeared to be hard and very 
large. He has never passed any particles. Mr. M. is a very ner- 
vous and timid man, and has taken a great deal of opium to relieve 
the pain. He hasa great horror of cutting, and wishes to be 
relieved, if possible, by the crushing operation. Under these cir- 
cumstances, Dr. McC. consented to use the lithontriptic instru- 
ments, which, he remarked, are more painful than cutting instru- 
ments, though less dangerous, and are more applicable to old age. 

Some difficulty was apprehended, from Mr. Miller’s extreme irri- 
tability—he cannot urinate in the erect position, without, at the 

VOL. XII. 49 


q 
; 
‘ 
ee) 
4 
: 
q 
$ 
Bi 


} 
; 
t ; 


i Ge 8 a Ne ee 
: pa : 


7 4 a ” 


Sea SEN ies ENE Se 


CD se Sater or nee oe 





POE AEC CER SUMED at FUR NET EO 


ote ot 
SEDs pie iting 
La TS SI eee oes ae 


wee 

















ee 


Se 





514 - Original Communications. [ Sept. 


same time, discharging his feeces,a common occurrence with those 
having calculi, owing to the tenesmus from the irritability of the 
bladder. 

May 11th. Introduced a small Jacobson instrument, but found 
that it did not catch the stone readily. Finding the urethra suffi- 
ciently large, he introduced a larger one of Heurteloup’s, with 
which he immediately caught the stone. (No positive rule can 
be laid down in regard to the choice of these instruments ; some- 
times one being applicable, sometimes the other.) By five or six 
efforts he succeeded in reducing a portion of the stone (which must 
have been three inches in diameter) into a number of fragments. 
It was hard, and apparently shelled off in strata. The patient 
bore the operation very well, suffering only from the irritability 
of the bladder, which occasionally contracted and ejected the urine. 

Notwithstanding the utmost care, the Dr. could not disengage a 
few fragments from between the blades, and although the instru- 
ment could be readily introduced, he had to use some gentle force 
in withdrawing it, a common and son.etimes unavoidable occur- 
rence in this operation. After the operation, an opiate was ad- 
ministered, and he was directed to drink freely of an infusion of 
Erigeron Philadelphicum. 

May 12th. Repeated the operation with a small Heurteloup’s in- 
strument, and crushed several large fragments. The patient rather 
more irritable, from pain in the bladder and urethra. Passed a 
few fragments, and amongst them a piece a third of an inch in 
diameter in one direction. 

It will require a number of operations to crush the stone entirely, 
and even when crushed, it will probably require a long time to 
effect a cure, the patient not being able at present to discharge his 
water in an upright position. 

May 15th. Repeated the operation, and crushed a large frag- 
ment. 

May 17th and 19th. Notwithstanding all difficulties, crushed 
several large fragments. Quantities of small grit, and some large 
pieces have come away, giving him, as yet, but little pain. 

Nitro-muriatic acid being administered, in a few days greatly 
cleared and made neutral his urine, which before abounded in sedi- 
ment, and was strongly ammoniacal. He is still taking the eri- 
seron, With a little morphia. The calculus is white, stratified, 
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and pretty hard; and I have ascertained it to be the triple phos- 
phate of magnesia, ammonia and lime. 

May 20th. Repeated the crushing. His urethra and bladder 
were less irritable than before; very little pain was produced, and 
no blood discharged as in previous instances. On this oceasion, 
the Dr. seized the stone by its long diameter, and apparently broke 
it into several fragments, while in the previous attempts he had 
merely chipped off small pieces; the stone being so large as to 
prevent the whole of it being engaged in the instrument at once. 
The patient is less irritable, passes his urine more readily in a 
position inclining to the erect, and without discharging his feces; 
while the expulsion of the fragments through his urethra is attended 
with much less pain, and proceeds quite rapidly. 

May 21st. Operation repeated. 

May 22d. Used Jacobson’s small instrument in order to com- 
minute some of the smaller fragments. Each time the instrument 
is removed, it is clogged up with gritty particles, and is with difh- 
culty drawn from the meatus. In this way alone, quite a quantity 
of the stone has been withdrawn from the bladder. The patient 
has become accustomed to the use of the instrument, his urethra 
and bladder are less irritable, and he suffers but little pain during 
the operation, and generally, except during the expulsion of the 
fraginents. 

June 1st. By repeated operations the calculus is at length re- 
duced to a comparatively small size. During the past week he 
has voided with his urine over 3ij. of fragments, most of them 
larger than a pea, and some still larger. Owing to imprudence 
in diet, and other causes, he has been seized during this time with 
bilious vomiting, hiccough, and other unpleasant symptoms, which 
were checked, however, by the exhibition of hydrar. chloridi mit. 
gr. xxv., and the general irritability of his system thus dissipated. 
The Dr. succeeded this morning, with a middle sized Heurteloup’s 
instrument, in grasping the stone and breaking off some large 
pieces. Deeming, from the increased resistance he experienced, 
that he had seized the nucleus of the stone, the Dr. continued turn- 
ing the screw, when suddenly a loud crack was heard, caused by 
the breaking of the inner blade of the instrument. 

The accident excited no alarm, however, as it will probably be 
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passed by the urethra. On three occasions this has happened to 
Dr. McC., with this result. 

June 3d. Repeated the operation, and crushed a large quantity, 
without, however, coming in contact with the broken blade. A 
piece of stone lodged high up in the meatus, which, however, did 
not interfere with his urination. 

June 5th. In discharging his feces, a piece of the calculus came 
out and lodged in the urethra, about an inch behind the corona 
glandis. The piece was large, angular, and defied all attempts to 
dislodge it with the polypus forceps ; nor could it have been ex- 
tricated without lacerating the urethra to a great degree. The 
Dr. therefore cut down upon it through the corpus spongiosum, 
and readily removed it. 

June 19th. Since the last date the Dr. has operated two or three 
times, and there remain but few pieces of any size. A large quan- 
tity of detritus can be felt by the catheter in the bas-fond of the 
bladder. 

Every day he passes small fragments, and a good deal of this 
detritus. The larger pieces are extruded without inconvenience 
through the fistulous opening in the lower part of the penis—which 
has been kept open, there being no danger of infiltration. His 
general health is the same, while he appears less irritable, and 
expresses his consciousness of relief, and of a diminution of the 
heavy, oppressive feeling produced by the calculus. The blade of 
the lithotrite still remains. 

He still continues the use of erigeron tea, nitro-muriatic acid, 
opium, &c. 

June 28th. Repeated the operation, and crushed the remaining 
pieces of any size. The patient was directed to sit up, and dis- 
charge his urine in the erect position. (He had been frequently 
urged to do this before, but always positively refused, asserting the 
impossibility of the attempt, and evincing considerable nervousness 
and irritability.) This time, however, he assented, and after many 
attempts to discharge his urine, which were ineffectual on account 
of his fear and conviction of the impossibility of the attempt, he 
succeeded at last in producing a full stream, containing about a 
handful of small fragments; and followed by the broken blade, 
which was extruded without much effort or pain. It was much 
rusted, but showed no appearance of concretions upon it. Upon 
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sounding him, it was ascertained that but little of the stone re- 
mained, and that, probably, in a state of extreme division. 

The patient is much relieved, and expresses strong hopes of 
recovery. 

July 19th. The patient during the past weeks has been passing 
very fine detritus. Expresses himself entirely free from pain, and 
believes there is no foreign substance in his bladder. He urinates 
readily; either standing or sitting ; is very much emaciated, how- 
ever, and reduced almost to a skeleton. A week or two ago he 
was attacked with diarrhea, pain in the breast, and profuse expec= 
toration, so much so that phthisis was feared as a very natural 
consequence of his present condition. He is, however, gradually 
recovering. 

August 25th. The Dr., since the last date, has crushed two or 
three small fragments, and the patient is now in good condition. 
He enjoys good appetite, and has not suffered from the least symp- 
toms of stone for the last few weeks. He urinates in the erect 
position, and his urine is healthy and limpid. He considers him- 
self perfectly cured, and has sought and obtained work as a car- 
penter. 


The fragments taken from him nearly fill a f.3vj. vial. 


Case 2. Mr. P., of New Jersey, upwards of sixty, April 27, 
1843. In the first operation Jacobson’s instrument was used, and 
subsequently Heurteloup’s ; the latter being generally preferred as 
being more easy to find the stone with. 

At the first operation, the instrument was introduced without 
difficulty, the stone found and crushed. It proved to be a mulberry 
calculus, (oxalate of lime,) and did not fall to pieces as the other 
varieties commonly do. 

May 10th. Between this and the last date, Dr. McC. has crush- 
ed five or six large fragments, the detritus of which has been 
passed. To-day crushed several fragments. He leaves for home 
to-day. 

May 16th. Mr. P. returned from Jersey, to be examined finally. 
One or two small fragments were crushed into powder, and dis- 
charged during the day. He declares himself perfectly free from 
all unpleasant sensations—in a word, perfectly cured. 


Stone in the bladder may be distinguished from inflamed or irri- 
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table bladder, ( which sometimes resembles it,) by the patient in the 
former affection feeling most easy when the bladder is full, in the 
latter, when it is empty. 





Small Pox appearing in a family without any previous chance of 
Contagion. By E. C. Bans, M. D., of Lawrenceville, Ill. 


Mrs. G , aged about 20 years, of robust constitution, 
pregnant 5 months, was attacked by a chill followed by fever of a 
moderate grade, remitting every morning, which continued for seven 
days. At the end of the seventh she comménced being chilly, which 
lasted for twenty-four hours; then her fever again arose and con- 
tinued three days, when an eruption of a minute red papule 
appeared on her face, head and arms, and coalescing at their 
base. Ina few hours more they could be seen making their ap- 
pearance all over her body. In twenty-four hours they were well 
out, and fast running together. At this time they assumed a 
vesicular form. On the third day after the eruption first appeared, 
it was still more prominent, and the vesicles filled with coagulable 
Jymph, of a dull whitish color ; and surrounding each vesicle was 
a distinct areola. Fourth-day. Eruption still increasing, and be- 
coming more prominent, and more yellowish than before. Fifth- 
day. Integuments much swollen, fever increased considerably, with 
an immense flow of saliva, pustules more turgid, and of a sphe- 
rical form, flattened on the top; local inflammation and pain in- 
creased. Sixth-day. Much the same condition as on the fifth, 
swelling rather greater, fever quite as high; pus could also be seen 
in each pustule on the face, head and arms. All the symptoms 
now seemed more aggravated. Seventh-day. Condition much the 
same as on thesixth, fever rather less, thirst notso great. Eighth- 
day. Pustules still more flattened, and pitted in the centre, swelling 
of the integuments abated. They were now at their full size, and 
were completely confluent. The eyes nearly closed from the swel- 
ling around them, and in the eyelids. The eruption was worst on 
her face. Ninth day. A few pustules on her face had broken, and 
thin incrustations formed. The tenth day still more had burst, and 
discharged a thin ichorous fluid, which formed thin, soft incrusta- - 
tions of a brown color. The twelfth day her face seemed one en- 
tire brown scab, with here and there a portion peeling off. 
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Fourteenth day. Still desquamating on her face, head and arms, 
while on her body it was commencing to do so; though the erup- 
tion came out later on her body and legs, it began to dry rather 
earlier than it did on her face and head. Fifteenth day. Desqua- 
mation in full blast. Greatitching now present. Secondary fever 
now arose, and before she had scaled off, she sunk and died, not 
however without having aborted about the tenth day of the erup- 
tion. The attending physicians did not consider it a case of small 
pox ; but as others had taken it about this time, I was sent for, and 
found a near neighbor of this family laboring under variola. I 
went immediately to see the dead body, which [ found well mark- 
ed with the same disease. I at once sounded thealarm, by telling 
them it was small pox. 

The family in which the first case occurred, lived completely in 
an out of the way place; no one ever visited them but their neigh- 
bors, and no small pox had been withina hundred miles of that place, 
nor had any communication taken place between them and any 
strangers, either pedlars or others. No clothing had been pur- 
chased except a shawl at one of the stores in our village, 
dozens of which out of the same pack had been sold to other per- 
sons, and no ill consequences had followed. They are people that 
keep at home most completely, and as I stated above, no commu- 
nication ever takes place between them and strangers. Hence the 
impossibility of its being brought there, the man of the house posi- 
tively asserting that no intercourse has occurred, and that no gar- 
ment, except the said shawl, has been purchased for six months. 
All those who had been vaccinated escaped altogether, or with 
varioloid in the mildest form. Several very severe cases occurred 
among those who never had been vaccinated. 

A consulting physician who was sent for from a neighboring 
city, Vincennes, Ia, decided it to be genuine small pox. It has 
spread greatly in consequence of the assurance by others 
than myself that it was not contagious. The eruption was conflu- 
ent in a few, but distinct in the majority. In those who have had it in 
the confluent form, dangerous symptoms have arisen, and three 
have died who had it in that form, while four recovered. All the 
others got well who had it in the distinct form. I omitted to men- 
tion that the fatus which this lady lost was completely covered 
with the eruption; it only lived three hours. 
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I am of the opinion that small pox occasionally originates with- 
out the influence of contagion, and that this was one of the cases 
of that kind. I see no possibility of her having taken it from any 
clothing purchased, not even from the shawl; and if so, others cer- 
tainly would have taken it in the same way, as the shawls were 
sold to different persons out of thesame pack. The fact, also, that 
she was sick seven days before the particular symptoms of small 
pox made their appearance, while in all the other cases who have 
taken it from her, and others who have taken it from them again, 
the eruption commenced making its appearance about the latter 
part of the third or beginning of the fourth day, militates against 
the idea of contagion. 

[In connection with the above it may be stated that two cases 
have recently occurred in the Eastern Penitentiary of Pennsylva- 
nia, in which the “ separate system” is strictly enforced. In one 
case the convict had been incarcerated for two years, and in_ the 
other for six. In these instances it would be difficult to explain 
the occurrence of the disease by contagion.—Editors Examiner. | 





Tumors of the Testicle, with remarks on a case of Hematocele ; 
By A. H. Grimsnaw, of Wilmington, Del., late Physician to 
the ‘Orphans’ Shelter,”’ Philadelphia. 


Much difficulty exists in forming a diagnosis in tumors of the 
testicle. Hydrocele has been mistaken for hernia; a case is re- 
ported in which the operator went so far as to lay open the sac ; 
only discovering his error when the fluid followed the knife. 

Hematocele and hydrocele may be confounded, also hematocele 
and medullary fungus; hematocele and hernia, might be more 
easily confounded than the latter and hydrocele. 

I present to you a short history of a case, lately coming under 
my notice. 


J. W 





, paper maker, temperate, wt. 40, consulted me, about 


the 1st inst., concerning a tumor of the right testicle, or, as he ex- 
pressed it, ‘“‘ a growing of one testicle into the other.” Latterly he 
had felt some pain in the groin, and the fear of hernia hastened 
his desire for relief. The swelling was elastic, certainly more so 
than fluctuating ; more solid than hydrocele, with less corrugation 
of scrotum ; no transparency. 
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I suggested tapping, calling it hydrocele, in which decision my 
friend, Dr. Goddard, agreed. It was my opinion, however, that the 
fluid was contained within the tunica albuginea, and that this occa- 
sioned the deceptive feeling of solidity. At least six years had 
elapsed since first noticing, and for some years no increase had 
taken place ; until lately no pain had been present. A suspensory 
bandage relieved the pain entirely, thereby proving the non-malig- 
nancy of the tumor. 

On the 8th inst. I tapped, intending to use an injection of tinct. 
iodine and water. At least a pint of bloody, homogeneous fluid 
flowed out. The sac was thickened; did not contract; there was 
also circocele and enlargement of the vas deferens. The testicle 
Jay in front and at the bottom of the tumor. 

I deferred the use of the injection, believing that a better cure 
would be made by allowing the sac time to contract. 

It will be perceived, that we were right as to the fact of fluid 
being present, but wrong as to the precise nature of the disease. 
Under the circumstances, I think I was right in hesitating to inject 
an irritating fluid, since I found, in place of hydrocele, hematocele. 
The latter is generally laid down in books as occurring suddenly, 
and after tapping for hydrocele. Pott, however, describes an 
effusion of blood within “ the tunica albuginea, or proper coat of the 
testicle, and if the quantity be considerable, it will afford or pro- 
duce fluctuation to the hand of the examiner, very like to that of 
an hydrocele of the tunica-vaginalis.”’ He further says, that “‘ if 
this be mistaken for simple hydrocele, and an opening be made, 
the discharge will be blood; not fluid, or very thin; not like to 
blood circulating in its proper vessels; but dark and dusky in 
color, and nearly of the consistence of chocolate.” According to 
this author, extirpation of the testicle is the only remedy. 

The most delicate touch cannot reveal to us whether we have, 
in the tumor before us, water or a bloody fluid. Neither can we 
base our diagnosis on the transparency, or the reverse No great 
injury would be caused by puncturing even a sarcocele, or like 
solid tumor of the testicle, except that “ dry tapping,”’ as in some 
other situations, seldom redounds to the credit of the operator. 

I have remarked above, that I believed this fluid was water ; 
but that it was contained within the tunica albuginea. In an 
ordinary hydrocele, we would only have as coverings of the fluid, 
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integuments, cellular tissue, dartos and tunica vaginalis; none of 
these separately, nor all conjoined, possessing a structure such as 
to produce that ‘“‘ deceptive feeling of fluctuation.”” The tunica 
albuginea, however, is ‘‘ dense strong, and fibrous, resembling in 
structure the tunica sclerotica. 

In fact, I might have compared the impression of this tumor 
upon the hand, to that made by an eye from a large animal, such 
as the ox. 

Chelius speaks of medullary fungus, and of “ the absence of all 
hardness and irregularity, and the very delusive feeling of fluctua- 
tion, and the very indistinct pain ;”’ these symptoms were present, 
but the pain only for a month or two; its growth was slow; fun- 
gus is rapid in growth. 

Collections of fluid, under fibrous membranes, are especially apt 
to be mistaken for encysted tumors, requiring the use of the knife. 
Within my knowledge, a surgeon operated with success upon an 
abscess under the fascia lata of the thigh, hoping, no doubt, the evi- 
dence of his skill would grace his pathological cabinet. It is this 
doubt, this uncertainty, the memory of opinions given, and not borne 
out by the event of the case, that causes our patients “ rather to bear 
the ills they have,’’ than trust a knife, which may not eradicate 
the cause of their suffering. 

At this moment the remembrance of a case, of what was sup- 
posed, before operation, to be enlarged testis, requiring excision, 
comes to my mind. . married, &c., came to the Philadelphia 
Dispensary in 1844, and was directed to the surgeon then on duty, 
who kindly obtained admission for him to the Pennsylvania Hos- 
pital. It was there agreed to extirpate—the patient was placed 
on the table, an incision made, when, to the astonishment of all 
present, a bony sac, containing fluid, and a perfectly healthy testis, 





were found. 

In this case there was hardness and pain and no transparency : 
the history of the case threw no light upon it. Sir Charles Bell 
mentions, that in old’ hydroceles, ‘* the tunica vaginalis becomes 
much thickened and even ossified.”” So we find another landmark, 
in making our diagnosis, is uprooted. We may find this bony 
case, very irregular, probably knobby, giving the idea of a sarco- 
cele, which can be readily cured by appropriate medical treatment. 

My assertion, that the bag truss having relieved the dragging 
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and pain, proved non-malignancy, may be called in question. It 
is said ** sarcomatous degeneration of the testicle” does not pro- 
duce, for a long time, more than a dragging and slight pain, which 
is removed by a bag truss. 

Again, we may confound cystic swelling of the testicle with 
hydrocele, and much more easily, with hematocele. 

With hernia, hematocele might be, even by a careful surgeon, 
confounded. A patient has had a pain in the groin; he also says, 
that for some days he has had no evacuation from the bowels. 
Some men are thrown into paroxysms of pain bythe mere mention 
of an examination ; the approach of a hand causes them to groan ; 
while others, actually in more danger, will allow you to handle 
them very roughly without an exclamation. 

Suppose one of these irritable subjects is attacked with cholic, 
calls a physician, who, being a careful man, and having his atten- 
tion drawn to hernia by the complaint of cholic, enquires whether 
his patient has a rupture ; being told there is a tumor in the pubic 
region, he examines: in all probability, having suspected heinia 
from the first, he jumps at a conclusion, endeavors to reduce by 
taxis, &c., and, as in cases on record, his astonishment is only 
equalled by his chagrin when his error is discovered. 

It remains to be proved whether Potts’s assertion is correct, as 
to the necessity of extirpation. 

May 15th, 1849. 


Case of a Negro woman, who gave birth to twins of different 
color. By R. Carrer, M. D., Virginia. (Communicated in a 
letter to one of the Editors.) 


I promised you when I left Philadelphia, that on reaching home 
I would try and find out something concerning the woman who had 
twins, the children being unlike in color. The following is what 
I have ascertained in regard to the case. The negro woman 
Winny, is twenty-three years old, of good constitution, and as 
black as the ace of spades. She has borne three children pre- 
viously to this labor. She states that in the month of April, 1848, 
she had connection with a white man, and on the day following 
with a black one. Some week or ten days elapsed, when her 
catamenie failed to appear. After this she had the ordinary 
symptoms of pregnancy, the nausea and vomiting being more dis- 
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tressing than in her previous pregnancies. In February, 1849, 
about the middle of the month, she was delivered of twins. The 
dark colored child was first delivered and afterwards the mulatto. 
The children were robust at birth. One of them is a mulatto, and 
the other is as dark as negro children generally are. The woman 
is certain that they were begotten by different fathers, and this is 
the conclusion to which all have come who have seen the children. 





Treatment of Cholera. By C. A. Fintey, M.D., Surgeon, U.S. A. 
To the Editors of the Medical Examiner: 

GENTLEMEN,—Having done me the honor to publish in your 
journal my report of the treatment of two cases of Asiatic cholera, 
together with my view of the inapplicability of opium to a well 
marked, or fully developed case of that disease—permit me to lay 
before you, in the following extract from my quarterly sick report, 
the results of my treatment. 

“It will be seen in this report, that there have been sixty-six 
cases of Asiatic cholera under treatment; these were—even the 
mildest—characterized by the discharges peculiar to that disease. 
The doubtful cases of diarrhcea have been placed under the head of 
diarrhea. The treatment, in every case which has occurred since 
my special report, has been that laid down in that report—the 
free exhibition of calomel and camphor, and the quinine after re- 
action was fairly established. Four of the sixty-six cases were 
lost; among the recoveries were many in incipient collapse, 
several in whom the pulsation of the radial artery could not be dis- 
cerned when the patients were admitted. Ptyalism occurred in 
ten or twelve cases ; in only three cases was it severe, or of more 
than ten days’ continuance. As soon as the dejections gave evi- 
dence of the restoration of the biliary secretion, the ol. ricini 
was given freely, and assisted by enemata, whilst every four or five 
hours quinine and camphor in doses of five grains each were ad- 
ministered. Under this treatment few cases remained in the Hospital 
longer than five days.” 

There were seven cases of the sixty-six, in which calomel to 
the amount of three hundred grains was given, and the period of 
their continuance in the Hospital was as follows: Rhette thirteen 
days, Stark three, Douthett twenty, Brown three, Hoeffer nine, 
Kippe five, Doran thirteen. 

Newport Barracks, Ky., August 15th, 1849. 








1849. | Adkins’s Cases of Cholera. 525 


Cholera—The Sedative plan of Treatment. By I. L. Anxins, 
M. D., Philadelphia; Physician to the Moyamensing Cholera 
Hospital. (Communicated in a letter to Prof. Dunglison.) 


In sketching, at your request, and for your perusal, a few cases 
of Asiatic Cholera, with the treatment, I hope I shall not be 
understood as claiming any particular merit or superiority for 
the plan pursued and found successful at the Moyamensing 
Hospital; although, without my knowledge or consent, and to my 
annoyance, comparisons have been made, and my name paraded in 
the public prints, as certifying to a statement, which, however true, 
was given for a strictly private purpose, as distinctly understood 
by a number of persons present at the time. 

So also I can say of what purported to be a certificate from my 
friend and colleague, Dr. Smith. 

My communication will be mainly in reference to the point on 
which all are most interested, the treatment of Epidemic Cholera. 
As to the cause, pathology, &c., more curious than important, and 
less understood than either, I leave them to others, abler and more 
disposed than I am to discuss them. 

In the beginning of the epidemic, and occasionally since, I 
employed the various agents and modes of treatment set forth by 
different writers, certain of them claiming to be almost specific. 
If I had ever believed in such a thing as a specific in disease, I 
should, before this, have been driven to abandon the belief, by the 
protean character of the disease in question, and the resources 
necessary to be drawn upon to meet the various indications as 
they have presented themselves. 

You are aware that I have, from the first, whenever I have had 
it in my power, employed what I call the sedative plan of treat- 
ment, giving it preference over the strictly stimulant, which has 
been most generally, perhaps, in favor. Let it be understood here, 
that it is at the outset, the invasion of the disease, when the mor- 
bific influence, ( whatever it may be, ) the “ cholera poison,” is doing 
early, its fatal work, that this treatment is most serviceable. At 
any time, however, from the beginning of the attack to approach- 
ing collapse, and even occasionally in collapse, the destructive 
condition may be removed by it, and the patient saved from 
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death. At this stage of the disease, when the cause may have 
ceased to be in operation, and the effects have to be combated, 
stimulants and tonics are judiciously employed. 

Impressed with the idea, that there is, in cholera, irregularity in 
the organic actions, the brain being at times greatly excited ; at 
others, the alimentary tract, and at others, the muscles alone; with, 
in almost all cases, the escape of fluids from the lining membrane 
of the stomach and bowels, the result of organic excitement, 
I was led to adopt, almost exclusively, the sedative plan of treat- 
ment, which has, in the end, proved successful and satisfactory. 
The agents employed were opium and blood-letting, assisted by 
warm applications and warm drinks, until diaphoresis was fairly 
established, combined with perfect rest in the horizontal posture. 
These means, as all know, are well adapted to many conditions 
which we meet with, not only in cholera, but in other diseases; to 
relax spasm; to equalize the circulatory movements; allay ex- 
citement; produce sleep and warm perspiration, and check 
(opium especially) the inordinate discharges, whether rice-water 
or other. These are the means, singly or conjoined, employed with 
judgment and discrimination, which will, I believe, in most cases 
be found all-sufficient. 

I will commence with a case which occurred to me in private 
practice before the hospitals were opened. I was called to see a 
daughter of Mr. W., in the district of Moyamensing. When I 
arrived, however, she was so far gone, that I did nothing in her 
case, especially as the physician in attendance was absent. She 
died, apparently in great suffering, in a short time, and before I had 
left the house. I learned that her mother had expired but a few 


hours before ; and while standing between these two victims of 


cholera, a third, the oldest daughter, a girl of about sixteen, was 
attacked just as I was taking leave. She threw from the 
stomach, without effort, twa or three times in succession, the 
characteristic rice-water, and on inquiring I was informed that she 
had diarrheea. Her countenance assumed the anxious expression, 
and her eyes the sunken appearance, with the blue ring around 
them, which is almost pathognomonic of this disease. Her face 
was bedewed with a cold sweat, and the pulse was becoming more 
feeble every moment. She quietly and sweetly remarked, that she 
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*“would soon feel better ;’? but her mother and sister, who a few 
hours before were in tolerable health, were now lying dead before 
her. Her frantic father insisted that I should bleed her; that if I did 
not she would follow the other two, both of whom he had desired 
to be bled. Doubtless, the physicians arrived too late to do good 
by bleeding or any other remedies. 

In this case I was on the spot in time. I saw the deadly stroke 
and felt my responsibility. I embraced the moment, boldly direct- 
ed my agents, and the girl was soon well. From a vial of lauda- 
num, which was on the table, I poured two teaspoonfuls nearly, 
and with a little water gave it to her at a draught. I tied up her 
arm, and took away about sixteen ounces of blood. A hot 
hot foot-bath was prepared, thick with mustard, in which her feet 
were kept 30 minutes, then taken out, wiped dry, and warm bricks 
applied, the body being well covered at the sametime. A profuse 
perspiration broke out; the pulse came up from the moment the 
blood began to flow freely, and now was round and full. Directions 
were given in case of excessive reaction (which did not occur), 
and at my next visit, on the day following, I found my patient al- 
most able, and quite anxious, to getup. This was my first case of 
Epidemic Cholera. Wine and water, and a little weak toddy were 
allowed her, and she was finally put on the sulphate of quinia. 

She is now well. 

Case 2. I was called, July 2d, to see Miss Q., wt. 14, residing 
jn Seventh street near Wharton. She had the rice-water evacua- 
tions from the stomach and bowels, and was somewhat cramped. 
=xij. of blood were abstracted, and tinct. opii f.3}. given at one dose. 
Mustard was applied to the epigastrium, and warm applications to 
the feet. Very little else was done, and she awoke from a sound 
sleep, feeling pretty well. On the second day she was up ; a tonic 
was ordered, and I saw her but once afterwards, on the third day, 
when she was quite well. 

Case 3. Mrs. Q., mother of the last, et. 35, was attacked July 
6th with severe cramp and coldness of the extremities, intestinal 
spasm, and excessive vomiting. The ejections were at first clear 
as water, then like rice water, and finally tinged with bile. 
Bleeding, both general and local, was resorted to, for the purpose, 
in this case, of controlling the painful spasm and equalizing the 
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circulation. Twenty ounces of blood were taken, and although in 
a semi-recumbent posture, and a very delicate looking woman, 
without the least appearance of syncope. Twenty leeches were 
applied to the abdomen, and, afterwards, a warm poultice for the 
internal pain and spasm. Tinct. opii. f.3j, with a little mint water 
was given at a draught. Under this treatment, the pulse, which 
was very small at the wrist, became full and soft, the pain and 
spasm were allayed, and she fell asleep. At my visit next day, 
she was found perfectly clear of cramp, and had no more vomiting. 
Wine and water, gruel, &c., were allowed, and she was ordered to 
remain perfectly still. Next day I was sent for in great haste, 
the messenger stating that all the symptoms had returned. She 
had gotten up against orders, and I found her vomiting, but with- 
out cramp. Ice, as before, was now given freely, and a sina- 
pism applied over the stomach, but without much effect. The 
effervescing draught was given, which allayed the irritability, but 
for a time only; and neither pill, powder, nor mixture would remain. 
Morphia, camphor, creasote, brandy, all were alike rejected. 

A blister to the epigastrium was ordered, the raw surface to be 
dressed with sulphate of morphia. A few drops of ol. succini in 
mucilage, which had also been directed, having given a little relief 
after I had gone, the attendants neglected the application of the 
cantharides, and early next morning I was summoned, and found 
matters as bad as before. 

On consultation with a professional friend, whom I had asked 
to call with me, the emplast. cantharid. was applied, with cups and 
scarifications along the spine. An opiate was also given. I 
called again during the day and found her much improved. 

Next day my friend called with me, and we were told that she 
was more unwell. The violent spasmodic action was more alarm- 
ing to some of the friends than before; but it was not difficult to 
see that we had more of hysteria to contend with now than any 
thing else. Tinct. valerian. was ordered to be taken in drachm 
doses every hour, with occasionally lig. morph. sulph.; and an in- 
jection of assafcetida and tinct. opii was given. Gentle friction 
was kept up for a while, and she became quite composed. I had 
very little further trouble, except in dietetic management. The 
gastric irritability returned whenever food was taken; and for 
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several days she took no nourishment but wine whey, and wine 
and water. Sago, farina, and broths, were finally tolerated ; sul- 
phate of quinia was given, and at the end of a week she was quite 
restored. There was no diarrhea in this case, and I should have 
stated, that a purgative enema was given once or twice with the 
effect of checking the vomiting. 

Case 4. I was called, July 17th, to see Mr. M., et. 50, near 
Eighth and Carpenter. Found him going rapidly into collapse, 
almost pulseless, and with the peculiar whispering voice, blue and 
shrunken fingers, and a ghastly expression of countenance. He 
had suffered diarrhoea to continue for several days, and his legs 
were now very much cramped. He threw the rice water 
secretion from his stomach almost every minute while I sat by him. 
There was very little pulse at the wrist; but on auscultation I 
found the heart laboring violently. 

I took about sixteen ounces of blood from his arm, and as it 
flowed at first with some difficulty, thick, and as black as pitch 
nearly, there was a sensible increase in the force of the pulse, and 
a diminution in its frequency. He expressed himself as feeling 
much relieved of the oppression and sense of suffocation at the 
precordia. Laudanum being in the house, I gave him a large tea- 
spoonful. 

Mustard was applied to the epigastrium and a mustard foot-bath 
prepared. He fell asleep, and on awaking was found to be much 
better. Slight diarrhoea remaining, it was treated with 

Pil. hydrarg. gr. Xij. 
Pulv. opii, gr. il). 
Pulv. ipecac. or. ij. M. 

Made into twelve pills :—one every two hours. 

Calomel, acetate of lead, and opium were afterwards given. He 
was doing very well, but fromimprudently taking too much water, 
vomiting returned on the third day. Creasote gtt. nj., in aromatic 
mucilage, was ordered to be given occasionally, and ammon. carb. 
gr. v., every hour, when the stomach would bear it. The creasote 
was not taken, but the powders of carb. ammon. were,—to which 
was ascribed the cessation of vomiting when I saw him again. 

He went on doing well, gradually regaining strength, and the 
shrivelled surface filling out again. I did not think to pay him 
another visit, and directed an infusion of prunus virginiana to be 
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taken occasionally, with careful diet, the horizontal posture, &c. 
and cautioned him against drinking cold water. It seemed that 
the family had placed the vessel containing the infusion of the bark 
in a bucket of water at the side of the bed to be kept cool. In 
the night, according to his own statement, he helped himself 
largely to the water, and a fearful and rapidly prostrating discharge 
from the stomach and bowels was the consequence. I was not to 
be found in the night, and on calling in the morning, and seeing 
what had happened, I at first declined having anything more to do 
with the case, which was now hopeless. Stimulating and other 
means were resorted to, but without avail:—indeed the family had 
stimulated him to intoxication and nearly to death before | 
arrived. He died the next day, the sixth of his illness, a victim 
rather of imprudence than of cholera. 

Case 5. George C., colored, wt. 30, was admitted into the 
Moyamensing Hospital laboring under symptoms of cholera, on 
the 4th of July. He had the rice-water evacuations and some 
cramp, and was treated with combinations of opium, camphor, and 
calomel, and soon appeared to improve. On the third day, how- 
ever, he passed into a low adynamic condition, with muttering 
delirium. Blue mass and sulphate of quinia were given, and coun- 
ter-irritation was employed on the epigastrium and spine. Wine and 
water and wine in gruel were allowed, and he was convalescent 
on the sixth or seventh day. Ptyalism was produced, which was 
the only further trouble. 

Case 6. Samuel H., colored, et. 13, was admitted into the Hos- 
pital on the 6th July. He had a cold, shrunken surface, scarcely any 
pulse at the wrist, cramps which caused him to scream constantly, 
and insatiable thirst. He had now no discharges, although he 
stated that he had had both vomiting and diarrhea before coming 
into the house, which he attributed to eating pine-apples. He took 
camphor, chloroform, and opium, differently combined, and also 
small and repeated doses of calomel. These were discontinued, 
and he was allowed the free use of cold drinks, his only cry being 
for water, the bath, and fresh air. This was an interesting case in 
many respects. Pulseless as he was, he would suddenly rise from 
his bed, and start down stairs unassisted to get a bath, loudly 
screaming if opposed. Believing that he had gastro-enteric in- 
flammation, and finding it impossible to control his desires, I 
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objected to anything like stimulants being given, and he was 
liberally allowed ice and ice water, and permitted to bathe. With- 
out aid he would jump up and get into the bath, when not closely 
watched, and turn the water on himself. He seemed perfectly at 
ease in this condition, and would stealthily let his head sink far 
enough down for the water to flow into his mouth, as if he desired 
it by the gallon. On any attempt to remove him he would im- 
plore the nurses to let him remain and die in the bath. When 
taken out, he would roll to the nearest door and hang his head out 
to get the air. These scenes were enacted over and over again 
for two days and nights, during which he was watched as 
closely as possible, and his urgent wants to a great extent grati- 
fied. He died on the night of the 8th, his intellect unimpaired 
from first to Jast. A few hours before death, he became perfectly 
quiet and asked for nothing. 

NVecroscopy.—The stomach was nearly filled with pure pus, as 
tested by the microscope ; and the intestines with pus, sanguineo- 
purulent matter and blood, in different parts of the tract. The 
mucous membrane was of a bright red color, continuously and in 
streaks and patches,—showing evidently that there had been intense 
inflammation. The colon was in an ecchymosed as well as in- 
flamed condition. The valvule conniventes were greatly enlarged, 
and the glands of Peyer prominent and slightly ulcerated. 

The few hours repose which he enjoyed before death was doubt- 
less owing to the termination of the inflammation in suppuration. 
There was no congestion of the liver, lungs, spleen or brain. Al], 
as also the heart and kidneys, were healthy-looking. When the 
aorta was cut, the heart emptied itself of very black, thick blood ; 
no clot was found in the auricles or ventricles. The liver had been 
performing its functions, for the gall-bladder was distended with 
bile, and the duodenum contained a small portion, and was stained 
throughout its length, which may have been from transudation 
after death. 

This was the most remarkable and unnatural case of nervous 
endowment—cold, pulseless, and dying, as the boy was, for 48 
hours—that has ever come under my observation. Muscular con- 
traction was noticed for some time after death. 

Case 7. Mary Thedford, et. 15, was brought into the house 
collapsed, July 15th. There was a very slight vibration at the 
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wrist, and one or two physicians who were visiting us at the time 
proposed using the lancet. Veins of both arms and feet were 
opened, but no blood would flow from the orifices. Stimulants 
and cordials were given, and ice and ice water at her earnest 
entreaties. She died on the 17th, in about 48 hours from the time 
of attack. 

Case 8. Eliza T., et. 45, mother of the last described, was very 
suddenly attacked in the hospital while watching over her daughter. 
Almost without food or sleep, resisting all our efforts to separate 
her for a while from the precious charge over which she was in- 
cessantly bending, she fell down suddenly without any premoni- 
tions, to our knowledge, and went hurriedly into a fatal collapse, 
defying the most active and energetic measures. A vein of her 
arm was opened, and blood, which flowed only by forced means, 
as friction, &c., was taken to the amount of about 8 oz. Opium 
was freely given, and hot cordial drinks, warm applications and 
friction were employed; but all to no avail. 

I have never seen two cases so parallel. Every want, entreaty, 
desire, expression and movement of the daughter was repeated by 
the mother ; and before the former died, she constantly cried from 
one part of the house for her mother, while the mother in another 
part as often asked for the daughter. 

Mother and daughter died in about 48 hours after the attack; 
the symptoms identical, but opposite treatment employed in 
the two cases. In neither were vomiting, diarrhcea, or cramps 
prominent symptoms. ‘* Water, water, water,” in a whispering, 
sepulchral voice, was the continual cry of both; and death in both 
cases seemed the result of a prostrating blow on the nervous sys- 
tem,—rapid exhaustion following without the usual drain from the 
stomach and bowels. 

The orifices in the veins, in these and another fatal case, never 
closed, but remained gaping like a gash in the rind of an orange: 
there seemed not enough excitement in the system for the process 
of union. 

I will here remark, that I have not been so well satisfied with 
blood-letting in hospital as in private practice. It is true we bled 
but few—not more than five or six cases—in two of which it failed. 
The constitutions of such as are brought to the hospital, are so 
broken down by depravity and destitution, that I concluded we 
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were putting the remedy to a severe test, and have been perhaps 
over cautious on account of the two cases lost in which the lancet 
was used. 

Case 9. Elizabeth K., xt. 40, Shippen street, was admitted 
July 24, with vomiting, diarrhea, and cramps. Opium (gr. vj.) 
was given her ; sinapisms were applied to the abdomen and ankles, 
and bottles of warm water about the body. The vomiting was 
very troublesome, as it has been in a majority of the cases brought 
to the Moyamensing Hospital,—the stomachs having been appa- 
rently injured by the miserable life of dissipation led by most of them. 

This woman was soon better, but relapsed on the third day from 
drinking too much water, which she contrived to get. She must 
have had a hundred discharges both ways in two days following. 
Combinations of opium and plumb. acet., creasote, morphia, &c., 
were employed, but with no visible effect. She became completely 
exhausted, and was so far gone as to beable, by signs only, to beg 
that we would do no more for her. Impatient and dissatisfied with 
the result of the small and repeated doses employed, I gave her one 
night about 400 drops of laudanum, and introduced an opium pill 
of eight grains into the rectum: from that moment every unfa- 
vorable symptom disappeared, neither vomiting nor diarrhea, which 
were immediatety arrested, appearing again for two weeks, for 
which time we were obliged to keep her, because she had no home. 
A blister was at the same time applied over the stomach, which 
probably had a good effect. She was supported for some time on 
porter, not being able to take any thing else. This was aremark- 
able case of recovery, and of tolerance of opium. 

Case 10. Jane McC., et. 26, was brought in, July 26th, quite 
feeble, but able to walk to her bed. Very little pulse at the wrist, 
and rice-water evacuations. That morning her husband was buried, 
having died of cholera the day before. Her child, which we suf- 
fered to be brought in with the mother, died next day in the hos- 
pital of inflammation of the brain. 

Mrs. McC. took two pills containing six grains of opium ; and 
subsequently tinct. opii. f.3j, with a little tinct. zingiberis. Bottles 
of hot water were placed about her person, and toast water was 
allowed to satisfy her thirst. 

As free diaphoresis came on, toast water and thin rice flour 
water were freely given, with the effect of rapidly refilling the 
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vessels, and filling out the shrunken fingers. The vomiting also 
ceased, and the stomach retained whatever was taken into it. 
Tonics and gentle stimulants were given,—as wine and water, por- 
ter, Huxham’s tincture, &c. She was discharged well on the 
30th. 

Case 11. Ann L., was brought into the house in a fit of cholera 
and drunkenness combined. The cramps and spasms were most 
violent ; no pulse at the wrist. Her face was livid from cerebral 
congestion. Veins in both arms were opened, but not a drop of 
blood would flow. I then opened the external jugular, and took about 
16 oz. of blood, which was very dark and thick. The face be- 
came more natural in color; the circulation was restored to the 
capillaries of the extremities, and the pulse returned to the wrist. 
The patient was so far relieved that she went out of the house 
next day. The bleeding was followed by a draught of tincture of 
opium, and assafcetida. 

Case 12. Joseph W., et. 35, was admitted August 6th. His 
wife died of cholera at home the day before. He was in apparently 
hopeless collapse; pulseless, voiceless, and almost breathless. 
His eyes were sunk in the orbits; his fingers blue and shrivelled 
like a washerwoman’s; tongue cold; the whole surface cold, 
blue, and bedewed with a death-like moisture. He looked like 
any thing else than a living man. Some physicians, who hap- 
pened to be present when he was brought in, pronounced him 
moribund. The nurses, as usual, applied ten or twelve bottles of 
hot water, and hot bricks about him; a blanket was drawn closely 
round his neck, and two pills of eleven grains of solid opium were 
given him by my friend and colleague, Dr. Smith. He fell into a 
deep sleep, sweated freely, and awoke in a few hours expressing 
himself refreshed and feeling well. Toast water and cordial drinks 
were freely given, and the pulse gradually returned to the wrist. 
The usual stimulants and tonics were now directed, carbonate of 
ammonia, sulphate of quinia, wine and water, etc. He was gently 
rubbed with dry flannel several times a day, and was able to sit 
up a little on the second and third days. There was suppression 
of urine in this case, as in most of the bad cases of cholera we 
have had, for which mucilaginous drinks, as flaxseed tea, were 
freely given, with the desired effect. The patient was discharged 
well on the 14th. His cure seemed to some almost miraculous. I 
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must not omit to add, that be was pretty badly narcotised. This 
has not often occurred to us with our large doses of opium; but 
we are not alarmed if it does, as we are quite willing to replace 
the ‘* cholera poison” by the “ opium poison,” if I may so speak, 
especially in extreme cases like this, and many others that have 
been brought to the Moyamensing hospital. 

Case 13. Thomas B., colored, et. 60, was brought into the house 
from Seventh and Baker, August 7th. He was placed opposite 
the case last described, and seemed about as bad, but not worse. 
The same general plan of treatment was carried out, but he died 
in a few hours after he was admitted. I have observed that, as 
elsewhere, cholera has proved more fatal in the colored than in 
the white cases under my charge. 

Case 14. Patrick McGuire, et. 36, was admitted August 7th, 
and was perhaps as far gone into collapse as cases 12 and 13. 
Tinct. opii. f%ij. in camphor water was given him, and hot 
applications were employed with warm drinks and gentle friction 
for a short time. As the rice flour water and toast water and 
gruel were poured down during the sweating process, some one 
standing by dryly remarked, that he could see the gruel running 
into his fingers, so rapidly did they seem to fillup. A second 
dose was given,—tinct. opii, tinct. card. comp. aa f.3j., aque 
3}. Patrick raised his head up in three hours, and said, ‘‘ thank 
God I feel nearly well.”” Wine and water, occasionally porter, and 
tinct. cinchon. comp. were given him, pro re nata, and he was dis- 
charged well on the 16th of August. 

Case 15. I was called late at night, July 16th, to see Mrs. A., 
in Carpenter street. She had severe cramps and vomiting of rice 
water. Her pulse was not so feeble as it was irregular. 3xvj. of blood 
were drawn from her arm. She had some nervous excitement, and 
I ordered for her,—sp. eth. sulph. comp. f.3)., morph. sulph. gr. i., 
to be taken in teaspoonful doses every hour. Mrs. A. was quite 
well in three days. 


I have described as briefly as possible the history of a few cases 
of cholera, and the main treatment employed. They are but a few 
out of a great number, and are fair samples,—some of them mild in 
their character, others bad enough ; all, however, here described, I 
believe to be true cases of epidemic cholera. More than a hundred 
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have been under my charge in hospital and private practice ; of all 
grades, from the most malignant to the mildest type. I often hear 
of gentlemen asserting, that there has been but little of real Asiatic 
cholera,—that they have seen no cases, &c. I only wonder that 
they, who doubt, have not taken the trouble to visit the hospitals 
and private cases in the Districts of Moyamensing and Southwark 
especially. They cannot account for so many cures, when it has 
generally been conceded that half of all attacked die. They say 
that all kinds of experiments have been made, and with simi- 
lar results. I answer to this, that the more experiments we 
tried, and the more complex we made our prescriptions, the less 
successful were we in the Moyamensing hospital. Whereas, since 
our treatment has been simplified, and we have done boldly and at 
once what we intended to do, we have had cause to be gratified 
with the results. Ilook upon the disease as one that will not wait 
to be trifled with, and that a favorable or a fatal termination de- 
pends, in very many cases, on aslow, or a promptly vigorous plan of 
treatment. With this view, I very early decided to give all that 
I thought the patient would bear at a single dose. The agent I 
have preferred is opium in some form ;—opium in decided, sedative 
doses. I am attached to this method of treatment for its sim- 
plicity, among other merits which I conceive it possesses. Many 
indications are met by opium. The inordinate discharges are ar- 
rested; spasm is relaxed; and irritability of stomach and general ex- 
citement allayed. Time is saved by the one dose system; the patient 
is left undisturbed to quiet andtosleep. Mr. Corbyn says “‘if there 
is a crisis in any disease, it is sleep in cholera.” I think I have 
seen in many instances the truthfulness of this remark. 

I have not entered fully into all the minutiz of treatment,—the 
adjuvants, corrigents, &c. employed. My main object has been 
to show (whether considered philosophical or not) how we have 
combated and overcome the cause of death ; not so much to de- 
tail the after treatment, without which the patient, in many in- 
stances, might get well. The symptoms have been watched, and 
met, as they appeared, on general principles. 

Purgatives and purgative enemata have been occasionally em- 
ployed with benefit ;—anodyne injections, poultices, sinapisms, 
pediluvia and full baths, ice, ice water, carbonic acid water ; the 
vegetable and mineral astringents by the mouth and rectum, to 
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check the discharges, and occasionally, with benefit, injections of 
sulph. quinia in solution. Blisters, leeches and ice ezternally, 
and all kinds of friction, have been applied. Some of the agents 
afforded relief at one time, and failed at others. 

As before remarked, we became tired of mixtures and combina- 
tions. We modified Hawthorne’s, and all other plans—most 
of them being entirely too systematic and empirical for our use, 
and unnecessarily complex, seeing that the really essential, active 
ingredient of them all is opium. Opium, then, and blood-letting, to 
equalize the circulation, reduce irregular excitement, &c., judi- 
ciously employed, we regard as the Samsons in the cure of cholera ; 
assisted, and materially, too, by warm applications, warm spiced 
drinks, strict quiet, and horizontality. 

A formula, proposed by Prof. Meigs, I have employed with good 
effect at times, and often, in cases of irritable stomach, when 
nothing else was so well retained : 


RB Morph. Sulph. ; , ; or. V. 
Camphor. . . ; or. XX. 
Ol. Cajeput. —.. : ott. x. 
Tragacanth. 

Ext. Gentian. . ; ; ad q. S. 


M. To be made into a hundred pills. 

I have sometimes added five grs. of piperine, in place of five 
grs. of the camphor, which to my taste makes the pills rather 
more agreeable. I have no great partiality for camphor or 
pepper; and not much more for calomel, in the urgent stages. 
We have used calomel and blue mass, but generally in mild 
cases when there was more of diarrhea than any thing else, 
or in convalescence from the cholera attack. In some cases, 
under such circumstances, I have found benefit from mercu- 
rials, which have produced bilious evacuations, and removed 
offensive accumulations from the bowels, as often purgative ene- 
mata without mercury did. Diuretics were employed in many cases 
in which the urine was retained or suppressed. Frequently, it was 
necessary to draw off the water (which was always high colored) 
with the catheter. 

| have said but little of post-mortem appearances. My time has 


been so much occupied in hospital and other duties, that, to my 
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regret, I have made but few examinations. I have found, how- 
ever, in those few, an inflamed and softened condition of the gas- 
tro-enteric mucous membrane, and in one case an eruptive, mot- 
tled appearance. I have hastily written out these homely, but I 
believe practical sketches. My object has not been to theorise or 
discuss mooted points, but, as before said, to offer you, not with- 
out distrust, an unvarnished statement of facts as 1 believe them 
to have occurred to me. 

I should like to furnish you with a summary of the number of cases, 
deaths, and some other general points which might prove interesting, 
but have thought proper to withhold such a statement, till after some 
action shall have been taken on the Hospital reports by the Board 


of Health. 





On the Modus operandi of Quinine in Intermittent and Remittent 
Fevers. By D. Warren Bricke i, M. D., of New Orleans. 


Messrs Editors,—In the July number of the “ American Journal 
of the Medical Sciences,’’ we find some very interesting ‘‘ Notes 
of Hospital Cases,” from the pen of Dr. H. Hartshorne of Phila- 
delphia. Amongst others, he mentions some cases Of intermittent 
and remittent fevers, treated by Dr. Gerhard, and volunteers the 
following deduction. 

‘The impression was formed, that of the two elements of fall 
fever—the febrile condition and the mitasm-cause—it is the latter 
only that is addressed by the remedy in question. It arrests fever 
by acting as an antidote to the poison which produces it. 

‘Can such facts, then, point to its use with a similar intention 
in the exacerbations of other fevers, entirely different in cause, as 
the typhus and typhoid ? Certainly not.” 

Now, may we be allowed to ask of Dr. H. what this “ mzasm- 
cause”? is? What is its form, consistency, chemical composi- 
tion? Is it either visible or tangible? Indeed, we should be 
most happy to have anything connected with its history, anything 
which is beyond the pale of disputation, anything veritably 
established. Moreover, such information being furnished us, we 
would be pleased to know the action of quinine on this ‘‘ miasm- 
cause’ out of the human body, either chemically or otherwise. 

In the mean time, however, we will take it for granted that 
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nothing is as yet known of the nature of this supposed element, 
and venture a few humble animadversions on the deductions of the 
writer. 

If, as we assert, we are all in total ignorance of the nature of 
the element, what right has the writer to imagine its presence in 
the system during an attack of intermittent or remittent fever ? 
How very difficult is it frequently to detect the presence of, or to 
remove foreign bodies, causes of disease, even where they possess 
all those physical characteristics which tend to render them 
evident in every sense of the word! Again, remove the foreign 
body, a splinter, a nail, &c., or allow nature herself to perform 
the task; days elapse, during which time the patient appears to 
be doing well; suddenly, however, tetanus supervenes ; the life 
of the patient is threatened, notwithstanding the removal of the 
original cause. Shall we still suppose the presence of this cause, 
and resort to the knife, its only antidote ; or shall we address our 
remedies to the symptoms of the patient? Suppose a man is 
laboring under what is called ‘‘ coup de soleil ;” in this case the 
cause of the disease, although subtle, is more evident than the 
*“ miasm-cause ;’? but do we address our remedies to the sun ? 
Have we any right to suppose the existence of the sun or its causa- 
tive emissary in the body of the patient ? 

But let us approach the bed-side of a patient. We find him 
with hot and dry skin, accelerated pulse, indeed all the symp- 
toms characterising that state ordinarily denominated fever. ’Tis 
a case of remittent fever, and we find him inthe midst of an ex- 
acerbation. He tells us he is six days from Wilmington, N. C. ; 
that he was was taken sick the day after leaving said port; has 
had an exacerbation of fever every day during five days. We 
administer 15 to 30 grains of quinine; in three hours his pulse 1s 
very much reduced; his skin is bathed in a free perspiration ; no 
pain; sleeps quietly ; we all agree that this change of condition 
is attributed to the quinine. 

Now the question arises, whether the remedy acted on the 
cause of the disease, (of which we are most profoundly ignorant, ) 
or on the man himself. If on the cause, we should be highly 
gratified to be furnished with the data for such a conclusion, to- 
gether with something explanatory of the change produced in the 
condition of the man—as the reduction of the pulse, free perspi-~ 
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ration, &c. Surely the writer will not contend that the antidotal 
effect of the quinine on the “ miasm-cause’’ within the man, has 
any agency in effecting this happy change. For our own part, 
the phenomena consequent on the exhibition of quinine, have 
always impressed us with the belief that the agent acts on the 
man himself, and it must be something more powerful than a mere 
supposition, a theory, that can convince us to the contrary. When 
we apply sinapisms to the cold extremities of a patient laboring 
under congestive fever, (a so-called méasmatic fever,) and a rube- 
facient effect is produced,'thereby in a great degree improving the 
condition of the man, we can readily conceive of the action of the 
remedy on the part to which it has been applied, but it must be a 
great stretch of the imagination to think for a moment that the 
cause of the disease has been acted on by the mustard. 

But quinine sometimes fad/s to cure fever, or, in Dr. H.’s view 
of the question, to antidote the cause. How does the writer ac- 
count for this? Such cases, too, will often yield very readily to 
arsenic ; sometimes to opium; sometimes to the purgative plan 
of treatment. We have seen cases of mild remittent fever cured 
by the application of the cold douche. Are all these remedies 
antidotes to the ‘* miasm-cause ”’? &c. 

However, we think the Dr. abandons his own position even 
before the sound of the enemy’s trumpet reaches his ear. In one 
sentence he says, ‘It (quinine) arrests fever by acting as an anti- 
dote to the poison which produces it.” And the second sentence 
after this, he says, ‘‘ The writer saw no facts, in any case of its 
administration, to justify any other appellation for its effects than 
those of tonic and nervous stimulant.” 

“Tonic and nervous stimulant” of what? Not of the “ miasm- 
cause ;’’ but of the patient to whom the remedy was administered. 
He acknowledges this ‘‘ tonic and nervous stimulant” effect ; and 
yet asserts that it is the ‘‘ mzasm-cause,”’ only, which is addressed 
by the remedy. Tous all this seems ‘‘ confusion worse con- 
founded.’’ Despite the careful ‘‘ operation of displacement ”’ to 
which the author has subjected the ‘‘ mzasm-cause,”’ this imaginary 
something—or rather, nothing—is found to be (in the ordinary 
phraseology of the day,) about ‘‘ as clear as mud.”’ 

When the writer has personally tested the efficacy and modus 
operandi of the ‘‘ Jarge quantities’’ of quinine administered by 
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‘* some southern practitioners,” the latter will more willingly listen 
to his speculations concerning the probable causes of the sedative 
action on the pulse, whether it is ‘“‘ cerebral oppression, analogous 
to narcotism, or the antidotal influence above spoken of.’ He 
acknowledges that he has never administered the medicine in 
these “‘ large quantities,” and whilst we would most earnestly re- 
commend the practice, we must contend that his present deductions 
are, to say the least of them, premature. 

Whether quinine should be administered in typhus and typhoid 
fevers “ with a similar intention,”’—its antidotal influence over the 
“miasm-cause,”’—we will not pretend to argue; perhaps the causes 
of these fevers—typhus and remittent—are totally different. One 
thing, however, we will venture to say; if the writer will ad- 
minister 30 or 40 grains of quinine, combined with a grain or two 
of opium, to cases of typhus and typhoid fevers in the commencement 
of the attack, we think he will find the agent quite as efficient in 
checking these fevers as it is in checking the so-called méasmatic 
fevers. These results we have repeatedly witnessed, but we have 


never yet concluded that quinine is an antidote to the cause of 
typhus fever. 





BIBLIOGRAPHICAL NOTICES. 


——--—— 


/1 Dissertation on the Practice of Medicine ; containing an 
account of the Causes, Symptoms, and Treatment of Diseases, 
and adapted to the use of Physicians and Families. By Tom- 
LINSON Fort, M. D., Milledgeville, Ga., 1849, 8vo. pp. 740. 


In acknowledging the receipt of this volume, we are somewhat 
at a loss, notwithstanding the title, to determine in what catalogue 
to place it. According to the dedication, it is an “‘ attempt to give 
the Science of Medicine a wider range in the mental operations of 
the age,” in the shape of a “ Dissertation on the Practice of Medi- 
cine.” In his advertisement, the author confesses that a great 
object with him was to present himself “ to the best advantage 
before the MepicaL Proression.” 


His manner of exercising this laudable ambition is, to say the 
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least of it, a singular one, and altogether novel in this particular 
relation. The means he has adopted, however, with sorrow be it 
said, are now-a-days only too familiar; not in the hands of truly 
scientific men, but in those of the very charlatans whom his book 
was put forth to overwhelm, and whose boast it is to stand ever 
worst instead of best in the esteem of legitimate practitioners and 
teachers. But more of this directly. 

The author informs us further, in the same advertisement, that 
his ‘* work is in its nature ephemeral,”’ and that he ‘‘ does not 
claim for it a place among the standard works of the day.” And 
whilst he tells us, what is sufficiently apparent, that he has made 
very few acknowledgments to authors, he very generously hints, 
that should the reception of his bantling ‘‘ warrant it, he hopes to 
live to remedy some of its defects, and especially to do justice to 
the labors of others.” 

We are disposed to be duly thankful for these good intentions, 
and freely join with him in the hope of his surviving for the task; 
but we quite as much regret that he has not taken the time and 
trouble to apply the remedy, and do the justice promised while 
time was yet his own, were it only for the benefit of those into 
whose hands the first edition is to fall. We say this in all sin- 
cerity and seriousness ; for apart from the absolute inadmissibility 
of the stereotyped excuse (not offered in the present instance) of 
the pressing occupations of an extensive practice, &c., &c., in an 
avowedly systematic work, whether ephemeral or not, we think 
that for the sake of the unprofessional readers to whom the ‘ dis- 
sertation ”’ is in part addressed, if not for that of the highly respec- 
table body of gentlemen to whom it was dedicated, it should not 
have been allowed to appear without a far more complete revision 
than it seems to have received. 

Although written in a generally clear, correct and sometimes 
forcible style, it is sadly disfigured with errors of medical ortho- 
graphy, if not of erudition; and we honestly believe that if the im- 
portance of emendation and correction is to be the motive for a 
new edition, the sooner the first is exhausted, the better it will be 
for all concerned. 

If there were reason to doubt the character of the work before us, 
the advertisement above alluded to would dissipate it at once. 
The grand design is to illuminate the country, and thus to make 
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an impression on “the age,” which shall redeem and disenthrall 
the human family from the shackles of quacks and quackery, and 
drive the whole herd out of every field, by rendering, henceforth 
and forever, ‘* every man their own doctor.” 

This may be a novel and impressive enterprise in the author’s own 
locality, although we are loth to believe that any State of the Union is 
yet so far behind the times. At any rate, we understand that the same 
thing has been tried here and elsewhere on this side of the Atlantic, 
and may be tried again. We are also under the impression that it 
has occasionally been thought of among the more sophisticated peo- 
ple of the old world; but we have yet to learn that the mixture, pill 
and powder business has suffered much decline therefrom ; or that 
Catholicons and Panaceas, Poor Man’s Plasters, or any of the whole 
range of the Materia Medica Arcana have lessened in demand or 
ceased in giant growth. 

To use the Doctor’s own words, after stating his desire to pre- 
sent himself well before his professional brethren, he says : 


‘‘Tt was my purpose to shew them, that the time had arrived, 
when a diffusion of medical knowledge among men, was necessary 
to the continuance of their confidence in the science, or its profes- 
sors; that the decline of that confidence which is manifest in this 
day of increasing civilization, has arisen from the vain attempt to 
make medicine an exclusive property in the hands of those who pur- 
sue it as a profession; that the belief of every preposterous theory 
so readily entertained, and the sport with human life now carried on 
so widely under courses of treatment as opposite as they are destruc- 
tive, are cherished and kept up by the same cause; that instead of 
putting down the quack, this exclusive system is the rampart behind 
which he stands in safety, and makes more by the random fling of 
ignorance and rapacity, than the most gified of his adversaries b 
years of study and labor; and, finally, that it would be greatly to 
the credit of medical men, and profitable to the whole profession, to 
throw open the doors of their science, and by all practicable means 
induce mankind to consider it their duty to obtain some knowledge 
of it for themselves.”’ 


This is the sum and substance of an introduction for which the 
advertisement was substituted, and which was nipped in the bud by 
an attack of illness of the author. 

This has proved an unfortunate extinguisher, inasmuch asa fuller 
explanation of his views would have yiven us, perhaps, a more 
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favorable idea of him and of his position, and in that way might have 

saved many of his readers from doing him injustice. We cannot agree 
with him, however, so far as we can understand him, nor can we 
for a moment say anything in approval of the course he has pursued 
and advocated in the preparation of his work. We cannot see, and 
certainly have not as yet been shown, how the people are to be 
qualified to practice medicine, or to aid the practice, with an ill- 
digested and extremely superficial series of instructions in regard to 
the general character of certain diseases, injuries and conditions of 
the human frame, accompanied with similar instructions as to their 
general modes of treatment, and the application of special remedies— 
all comprised in one octavo volume of 725 pages. This single book, 
too, be it remembered, without a single line about anatomy, physi- 
ology, or the philosophy of health, is to prepare a man to appreciate 
the value of his medical attendant’s prescription ; in other words, 
to scrutinise and criticise, perchance to modify the latter’s practice 
on himself and all his friends and neighbors. 

We have no desire longer to abuse the good sense and patience of 
our readers by dwelling on this subject, nor do we feel called upon 
to enter upon a critical analysis of a work, whose whole tendency 
we are obliged to condemn. We therefore take our leave of Dr. 
Fort, with the hope that in the preparation of his next edition he 
will not, in his anxiety to teach the bedarkened public, so far 
lose sight of his strictly scientific friends, as to devote his 
evidently superior abilities and great experience to the produc- 
tion of another hybridj composition, of a class in which he has 
already been preceded by so many competitors, who will be only 
too happy to be honored with such respectable company. 
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THE MEDICAL EXAMINER. 


PHILADELPHIA, SEPTEMBER, 1849. 


= a en a a ad 


DISAPPEARANCE OF THE CHOLERA FROM PHILADELPHIA. 


Health Office, Philadelphia. —At a meeting of the Board of Health, 


held to-day, [Aug. 20,] the following preamble and resolution were 
adopted : 


Whereas, in the opinion of the Board, Cholera no longer exists in 
the community as an epidemic ; therefore, 

Resolved, That “Daily Bulletins” will no longer be issued by this 
Board, unless our city and county should be visited by a return of 
*‘ epidemic cholera.” By order of the Board. 

Samvueu P. Marks, Clerk. 

Under the authority of the above official notice, we are happy to 
announce the entire disappearance of the Epidemic Cholera from our 
midst. The citizens of Philadelphia have great reason to congratulate 
themselves that they have been so lightly visited. We believe this ex- 
emption to be owing in a great measure, under Providence, to the ener- 
getic and unceasing efforts of our Sanatory Boards in providing and 
maintaining guard against the inroads of the pestilence, faithfully sup- 
ported and assisted as they have been by the municipal authorities and 
the medical profession. 

To the last it is especially a subject of rejoicing, that, for a season 
at least, they may rest from their labors. During the time of trial 
among us they have been “instant in season and out of season,” ready 
at all times, without thought of self, to fulfil the unusually arduous 
duties of their calling. 

Circumstances beyond our control have prevented us from present- 
ing a comparison of this epidemic with that of 1832. We hope to do 
so in the October number. 





ST. JOSEPH’S HOSPITAL. 

An admirable charity, having the above title, has recently been 
chartered, and has commenced operations in a most eligible locality 
in the vicinity of the city. 

The Hospital has been placed in charge of the religious order of 
the Sisters of St. Joseph, who by their vows make attencance upon 
the sick a part of their duty. 
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Although under the auspices of one religious denomination, this in- 
stitution does not limit its good work to that communion alone, but as 
its charter indicates, “ its benefits and advantages shall be extended to 
the sick, without reference to creed, country or color.” It is contem- 
plated that the buildings when completed will accommodate one hun- 
dred and twenty patients, who, for the moderate sum of three dollars 
per week will obtain all the comforts needed by the sick, to be ob- 
tained in private houses at five. For every five of these pay patients, 
it is proposed to receive one beneficiary. 

The medical staff, comprising some of our most eminent physicians, 
are as follows: W. E. Horner, M. D., Samuel Jackson, M. D., Alfred 
Stillé, M. D., W. V. Keating, M. D. 





To the Editors of the Medical Examiner. 


GENTLEMEN :—While many others are engaged in inventing new 
theories or reviving old remedies for Cholera—in describing the won- 
derful phantasmagoria of Microscopic Anatomy, or roaming through 
the Elysian fields of Anesthetic Medicine, allow me to solicit a little 
information, on a smaller matter, through your valuable journal. 

You, or some other member of the profession, can confer an import- 
ant favor on many of us, by informing us how we may preserve our 
gum elastic catheters and bougies from the influence of the warm 
summer weather. I have been buying gum elastic catheters and 
bougies occasionally for the last twelve years, and have seldom found 
it possible to preserve them fit for use through the following summer. 

As soon as the weather grows warm the elastic gum coating begins 
to soften and they adhere to each other, to the side of the case, or to 
whatever other substance they may be enveloped in. When sepa- 
rated by force, the polished surface is destroyed and the catheter or 
bougie left entirely unfit for use. If a number of them be left lying 
in contact, they become glued together so firmly that it is impossible 
to separate them without tearing the gum coating off. If kept sepa- 
rate, they soften and adhere to anything that I have been able to place 
them in contact with, in defiance of oils or unguents. Whether the 
fault is in the particular manufacture I have received, or whether all 
are liable to the same objection, I am unable to say. Out of about 
three dozen catheters and bougies purchased at different times and from 
different druggists, I have not one now fit for use, though I have never 
made any use whatever of two-thirds of them, and have tried diligently 
to preserve them. A friend of mine succeeds by keeping them in a 
cool cellar, but many of us have no cellars. 
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This is a source of much inconvenience to me, as well as other hi 
country practitioners, as the diseases of the urinary organs requiring bb 
their use are of a most painful and troublesome character, and not of 
unfrequent occurrence. Could not some improvement be made in We 
them that would obviate the difficulty? Or, if not, could not the iW 
gutta percha, or some other article, be substituted for the gum elastic ? t i 
Yours respectfully, i. 

C. J. Cuarx, M.D. i 
Jacksonville, Ala., July 22, 1849. 


culty has occurred to practitioners in this section of country. To a 
certain extent it may be remedied by keeping the catheters and it 
bougies in an air-tight tin box, having previously dusted them over i} 
with finely-powdered starch, (ordinary hair powder,) which can ‘ 1 
readily be wiped off before using them. 
It is doubtful whether the gutta percha could be substituted for the | 
gum elastic, for although flexible, it does not possess sufficient elas- ) 
ticity for the purpose proposed. It might, perhaps, be advantageously Hi 
combined with caoutchcuc. We would be pleased to hear from any ; i 
of our readers who can inform us further on this subject. —Eps. Ex.] ‘ i 


[In reply to our correspondent, we can only say that the same difli- i) 











ARMY MEDICAL DEPARTMENT. 


On the 15th of October a Medica] Board will assemble in Philadel- 
phia, to examine candidates for the post of Assistant Surgeon in the 
army, of which there are several vacancies at present, as well as to 
provide for filling such vacancies as may occur during the year. The 


Board will continue in session two weeks. Applications for the post, Bi 


or for permission to appear before the board, must be made to the Secre- 
tary of War, accompanied by testimonials as to moral character. Candi- 
dates must be between twenty-one and twenty-eight years of age. | 


PENNSYLVANIA HOSPITAL. 


Dr. C. D. Metcs has resigned the post of Physician to the Lying-in 
Department in this Institution, and Dr. Joserpn Carson has been elected 
in his stead. 

Dr. Carson brings to the appointment a large fund, of experience, 
having been long and successfully engaged in this branch of his pro- 
fession. We rejoice that the loss of Dr. Meigs’ valuable services has 
been so well met in the election of his successor. 
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CHOLERA——DR. BIRD AND HIS SULPHUR PILLS. 


It appears that Dr. Bird is about to distinguish himself still further, 
in his much vaunted specific—sulphur. 

His pills, it seems, have shown themselves a trifle too potent, having 
produced in a young lady, at Detroit, in addition to the arrest of the 
diarrhea, unmistakeable narcotism—an effect hitherto, we believe, 
never attributed to sulphur. 

The Detroit Free Press, for June 16, contains the following curious 
statement, by Dr. Z. Pitcher, respecting the Chicago Remedy : 

‘‘T was called,” says Dr. P., “‘ to see a young lady, quite indisposed, 
whose symptoms were so analogous to those produced by a full dose 
of opium or morphine, that the inquiry was at once made of her 
friends whether she had taken a narcotic in any form, within the last 
few hours. Both by them and herself 1 was assured, that the only 
medicine she had taken in several days was one of Dr. Bird’s sulphur 
pills, the evening before, to arrest a diarrh@a, which it had done very 
effectually. 

‘‘T am so strongly impressed with the idea that the symptoms of 
narcosis were occasioned by the pill, that I have obtained two others 
from the same source.” 

These last two, unfortunately for Dr. Bird and the sulphur, were 
submitted to A. R. Terry, M. D., who, upon chemical analysis, says 
he discovered a notable portion of morphia, or one of its salts! Dr. 
Terry, not satisfied with this, went still further, and “took,” says he, 
‘‘the pains to trace these pills, and have the strongest reasons to sup- 
pose—nay, I am sure—that they came from Dr. Bird, of Chicago, 
himself.’"—Western Journal of Medicine and Surgery. 
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RECORD OF MEDICAL SCIENCE. 


PATHOLOGY AND PRACTICE OF MEDICINE. 


On the Neck as a Medical Region, and on Paroxysmal Paralysis. 
By Marswatt Hant, M. D., F. R. 8., &e.—When | contemplate the 
nervous, vascular, and muscular structures of the neck, with their rela- 
tive positions and varied functions, [ am astonished at the fact, that in 
their physiological actions they are never found to interfere materially 
with each other. Iam not the less struck with another fact, that in 
their pathological conditions these interruptions should so constantly 
occur, and yet that they have hitherto escaped, in great measure, the 
observation and attention of physicians. 

An athletic person may carry an enormous weight on his head, 
accurately balanced by the action of the muscles of the neck, without 
the slightest interference with either the nervous or vascular structures 
so diffusely and variously spread over this region. 

But let pathological action, the result of emotion, or excito-motor 
energy, occur, and then interruption of the course of the blood, and 
nervous action, the most dire and terrific, ensue. 

I have adverted to the nervous, vascular, and muscular structures 
along the neck ; but another element remains to be added; this is the 
larynx, the morbid actions of which, viewed both as effects of pre- 
ceeding causes, or the cause of ulterior effects, are full of the deepest 
interest. 

Nor ought I to omit entirely to notice the pharynx and esophagus as 
belonging to this region, and contributing their own influence to the 
Class of morbid phenomena, of which it is the seat. 

As remoter organs intimately associated with the pathological actions 
of the structures in the neck, T must chiefly notice the medulla oblon- 
gata‘and the cerebrum, on the one hand, and the lungs on the other, 
and especially in their varied relations to comatose, “spasmodic, and 
asphyxical affections. 

When the surgeon contemplates the anatomy of the neck, his 
attention is principally directed to the arteries, which may become 
the subjects of his anxiety and care in practice, whether wounded by 
accident or diseased by morbid processes, or to be avoided in an opera- 
tion. 

But to the physician, the veins of the neck are the chief objects of 
interest. If morbidly compressed, and their blood impeded in its course 
from the encephalon, many diseases of the utmost moment are the 
painful and even terrible result. 

The Jarynx and trachea may be said to present objects of the 
deepest interest both to the physician and surgeon, being equally the 
seats of disease and of accident, of medical treatment and of surgical 
operation. 
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The physician has only to observe the various movements of the 
eveball, of the features, of the tongue, of the lower maxilla, of the neck, 
of the larynx, of the pharynx, &e., to arrive at the conclusion, that in 
the various spasmodic diseases there is no muscle which may not 
become, singly or together with others, the subject of spasm.* 

This principle being admitted, it is only necessary to observe, further, 
what must be the effect of each of such spasmodic actions, to compre- 
hend the cause and nature of the various symptoms—effects of these— 
which characterize these diseases. 

In estimating the value of this subject, we must bear in mind the 
principle which has been already enunciated, viz., the difference between 
the well-balanced and harmonious physiological actions of the neck, 
and the abnormal, morbid, and discordant actions of these same muscles 
in disease, with their pathological effects on the subjacent or contiguous 
structures, 

Let us contemplate in this manner the effect of morbid and irregular 
action of the platysma-myoides, and of the cleido-mastoid and omo- 
hyoid muscles, on the subjacent external and internal jugular veins 
respectively. 

And shall we leave the arteries and nerves of the neck out of the 
question, as uninfluenced by these abnormal muscular actions? 

But I can impart no idea of the interest attached toa careful observa- 
tion of the condition of these veins, and thence of the capillary vessels, 
and of the arteries; in a word, of the whole arriere circulation, in cases 
of morbid action of the muscles of the neck. 

The external jugular and the frontal veins; the color of the cheeks, 
of the eye and internal eyelid; of the prolabium; the temporal artery ; 
present the phenomena of impeded venous circulation in the most 
marked degree. 

‘These different points in the cephalic circulation should be examined 
with the care with which we are wont to examine the conditions of the 
pulse. ‘The neck should be laid bare, the under eyelid should be 
everted, the temporal artery should be carefully felt. 

One anxious mother could foretel the epileptic seizure in her 
daughter, by observing the fulness of the veins of the neck. One 
lady observed these veins occasionally to acquire the size of her 
finger. A medical gentleman drew my attention to the congested 
condition of the conjunctiva of the under eyelid in his own ease. 
Many patients have presented a cord-like tension of the temporal 
arteries. 

All these phenomena constitute links of the same chain; the first 
link being compression of the venous trunk by the irregular contraction 
of the muscle or muscles seated immediately above it; and the last, 
perhaps, a paroxysmal threatening or seizure. 

It may be laid down as a principle, that there is no muscle—no set 
of muscles—in the neck, which may not become spasmodically con- 


* Tt is doubtless to some obscure movements of this kind observed in the 
countenance, the neck, the fingers, &c., in infants, that nurses have given 
the designation of ‘) caw ard fits.’ 
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tracted, and that there is no vein in this region which may not, under 
the influence of such contraction of muscles, become compressed, and 
the course of whose blood may not be impeded or arrested. Let us 
consider the further effect of such compression on the tissues or organs 
of the head or neck. We shall be led to consider a novel and very 
interesting question in the pathology of the nervous system. One cir- 
cumstance must be carefully remembered—the effect of interrupted 
return of blood along the external jugular is, from its connexions being 
superficial, far more observable than that of a similar interruption in the 
internal jugular or vertebral, which can often only Le inferred from the 
symptoms. 

I now proceed to consider this subject more especially in regard 
to certain characteristic affections of the nervous system, which I 
believe to be at once overlooked, and yet of great importance and pre- 
valence. 

We have all heard much of the tendency of blood to the head, a con- 
dition of the circulation which, in reality, scareely exists; and we have 
scarcely heard of impeded return of blood from the head, an event of 
ost irequent, nay, of daily occurrence. In reality, I believe the latter 
affection has been mistaken for the former. 

There is no principle in physiology which could induce or explain 
tendency of blood to the head. M. Poisseuille has irrefragably shown 
that the power of the heart is equal in all the bloodvessels of equal 
size, and of equal distance from the heart. Nothing can influence this 
force except position, exercise, or muscular effort, or hypertrophy of 
the heart itself, which may augment the rapidity and force of the 
circulation; but then this augmentation of the rapidity of the circu- 
lation is general and diffused, like its original force, equally in all 
the vessels of equal size and form, and at equal distances from the 
heart. 

Widely different is the course of impeded flow of the blood along 
the veins. An individual vein may be compressed, and the flow of 
blood along its course, and its return from the organ in which it origi- 
nates, is impeded; the capillary vessels, or, as I would term them, the 
methematous channels, are gorged and congested, and the arteries 
become rigid and throb. 

This state of things is conceivable. But this is not all. It is of the 
most frequent and daily occurrence. And here again I beg to adduce a 
view of the subject which I believe to have been overlooked. Jt is a 
newly discovered principle in pathology. 

We have only to watch the condition of the platysma-myoides, and 
of the external jugular vein, to observe that the contraction of that 
muscle is frequently spasmodic, and the dilatation of the vein, and of 
the veins which lead to it, a constant effect. 

Spasmodie action of the muscle, then, may tend to the obstruction of 
the course of a vein, and to consequent congestion of its roots, and of 
the blood channe!s, to which it serves as a drain. 

I must be allowed to repeat, that this action of the muscles must be 
abnormal and spasmodic, for, as ] have said, normal muscular action 
does not produce this effect. All the muscles of the neck, for example, 
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The physician has only to observe the various movements of the 
eveball, of the features, of the tongue, of the lower maxilla, of the neck, 
of the larynx, of the pharynx, &c., to arrive at the conclusion, that in 
the various spasmodic diseases there is no muscle which may not 
become, singly or together with others, the subject of spasm.* 

This principle being admitted, it is only necessary to observe, further, 
what must be the effect of each of such spasmodic actions, to compre- 
hend the cause and nature of the various symptoms—effects of these— 
which characterize these diseases. 

In estimating the value of this subject, we must bear in mind the 
principle which has been already enunciated, viz., the difference between 
the well-balanced and harmonious physiological actions of the neck, 
and the abnormal, morbid, and discordant actions of these same muscles 
in disease, with their pathological effects on the subjacent or contiguous 
structures, 

Let us contemplate in this manner the effect of morbid and irregular 
action of the platysma-myoides, and of the cleido-mastoid and omo- 
hyoid muscles, on the subjacent external and internal jugular veins 
respectively. 

And shall we leave the arteries and nerves of the neck out of the 
question, as uninfluenced by these abnormal muscular actions ? 

But I can impart no idea of the interest attached toa careful observa- 
tion of the condition of these veins, and thence of the capillary vessels, 
and of the arteries; in a word, of the whole arriere circulation, in cases 
of morbid action of the muscles of the neck. 

The external jugular and the frontal veins; the color of the cheeks, 
of the eye and internal eyelid; of the prolabium; the temporal artery ; 
present the phenomena of impeded venous circulation in the most 
marked degree. 

‘These different points in the cephalic circulation should be examined 
with the care with which we are wont to examine the conditions of the 
pulse. ‘The neck should be laid bare, the under eyelid should be 
everted, the temporal artery sliould be carefully felt. 

One anxious mother could forefel the epileptic seizure in her 
daughter, by observing the fulness of the veins of the neck. One 
lady observed these veins occasionally to acquire the size of her 
finger. A medical gentleman drew my attention to the congested 
condition of the conjunctiva of the under eyelid in his own case. 
Many patients have presented a cord-like tension of the temporal 
arteries. 

All these phenomena constitute links of the same chain; the first 
link being compression of the venous trunk by the irregular contraction 
of the muscle or muscles seated immediately above it; and the last, 
perhaps, a paroxysmal threatening or seizure. 

It may be laid down as a principle, that there is no muscle—no set 
of muscles—in the neck, which may not become spasmodically con- 


* It is doubtless to some obscure movements of this kind observed in the 
countenance, the neck, the fingers, &c., in infants, that nurses have given 
the designation of “ inward fits.” 
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tracted, and that there is no vein in this region which may not, under 
the influence of such contraction of muscles, become compressed, and 
the course of whose blood may not be impeded or arrested. Let us 
consider the further effect of such compression on the tissues or organs 
of the head or neck. We shall be led to consider a novel and very 
interesting question in the pathology of the nervous system. One cir- 
cumstance must be carefully remembered—the effect of interrupted 
return of blood along the external jugular is, from its connexions being 
superficial, far more observable than that of a similar interruption in the 
internal jugular or vertebral, which can often only Le inferred from the 
symptonis. 

I now proceed to consider this subject more especially in regard 
to certain characteristic affections of the nervous system, which I 
believe to be at once overlooked, and yet of great importance and pre- 
valence. 

We have all heard much of the tendency of blood to the head, a con- 
dition of the circulation which, in reality, seareely exists; and we have 
scarcely heard of impeded return of blood from the head, an event of 
inost irequent, nay, of daily occurrence. In reality, I believe the latter 
affection has been mistaken for the former. 

There is no principle in physiology which could induce or explain 
tendency of blood to the head. M. Poisseuille has irrefragably shown 
that the power of the heart is equal in all the bloodvessels of equal 
size, and of equal distance from the heart. Nothing can influence this 
force except position, exercise, or muscular effort, or hypertrophy of 
the heart itself, which may augment the rapidity and force of the 
circulation; but then this augmentation of the rapidity of the circu- 
lation is general and diffused, like its original force, equally in all 
the vessels of equal size and form, and at equal distances from the 
heart. 

Widely different is the course of impeded flow of the blood along 
the veins. An individual vein may be compressed, and the flow of 
blood along its course, and its return from the organ in which it origi- 
nates, is impeded; the capillary vessels, or, as I would term them, the 
methematous channels, are gorged and congested, and the arteries 
become rigid and throb. 

This state of things is conceivable. But this is not all. It is of the 
most frequent and daily occurrence. And here again I beg to adduce a 
view of the subject which I believe to have been overlooked. It is a 
newly discovered principle in pathology. 

We have only to watch the condition of the platysma-myoides, and 
of the external jugular vein, to observe that the contraction of that 
muscle is frequently spasmodic, and the dilatation of the vein, and of 
the veins which lead to it, a constant effect. 

Spasmodie action of the muscle, then, may tend to the obstruction of 
the course of a vein, and to consequent congestion of its roots, and of 
the blood channe!s, to which it serves as a drain. 

I must be allowed to repeat, that this action of the muscles must be 
abnormal and spasmodic, for, as I have said, normal muscular action 
does not produce this effect. All the muscles of the neck, for example, 
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may be summoned into normal action of the most energetic kind, as in 
carrying a heavy load on the head, without producing this effect. But 
let this action be abnormal, irregular, spasmodic, violent therefore, and 
without equipoise, and a very different result is observed ; the subjacent 
vein may be compressed, and all the consequences of such compression 
may occur, viz., distention of its roots, and of the blood-channels, placed 
intermediately between them and the corresponding branches of arteries, 
which latter become rigid and throbbing. 

Another pathological principle must be adduced in this place. Let 
any one observe the eyes, the countenance, the tongue, the neck, the 
hands, &c., in spasmodic disease. ‘They will be satisfied that there is 
no individual muscle, no series of muscles, which may not be excited 
into abnormal and violent, because spasmodic action. ‘There is conse- 
quently no vein within the influence of such action which may not be 
compressed. As a further consequence, there is no organ which 
delivers up its blood to such vein, which may not be the seat of 
congestion, and, if I may so express myself, of the apoplectic 
state, 

Now, in the region of the neck there are fowr veins of vast import- 
ance in this point of view; these are— 


1. The External 
2. The Internal 
3. The Vertebral; 
4. The Subclavian. 


Jugulars ; 


Now, the external jugular is compressed by the action of the 
platysma-myoides; the internal jugular, by that of the cleido-mastoid 
and the omo-hyoid muscles; the vertebral and the subclavian veins 
may be compressed, and the course of the blood in them impeded or 
arrested, by the spasmodic action of the scaleni, the subclavius, the 


pectoralis minor, &c. 


T’o show the influence of abnormal contraction of the muscles on 
the subjacent or adjacent veins, 1 may mention the fact, that even 
the pulse of the artery at the wrist may be stopped by violent 
voluntary action of the pectorales minor, and other muscles similarly 
seated. 

The compression of each of these veins induces its own peculiar 
effect. 

The external jugular is frequently compressed by the action of the 
platysma-myoides, the effect of emotion, and blushing is the conse- 
quence; in ‘other cases , the superficial veins of the neck, face, forehead, 
temples, &c., are seen me become tumid, the face to flush, and the tem- 
poral arteries to throb. 

The internal jugular may be compressed without any obvious exter- 
nal sign, its roots being deeply seated. But the brain suffers, and there 
may be one or more of the varied symptoms of cerebral epilepsy—that 
is, momentary loss of consciousness, affection of the vision, or ringing 
in the ears. 

If the vertebral vein be obstructed, there are some of the symptoms 
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of affection of the medulla oblongata, or of spinal epilepsy—that is, 
laryngismus, strabismus, odaxismus, twisted neck, &c. 

Lastly, when the subclavian is compressed, the hand of the patient 
becomes livid and cold. Such an event I have just witnessed, and, 
indeed, watched, in a little patient conjointly with Mr. Hodding. ‘The 
lividity and its accompanying coldness alternated with return of the 
natural color and warmth from time to time, as the action of the sub- 
clavian (as I suppose) varied. 

Some action of this kind also doubtless affects the mamma and the 


nipple, under the influence of what is called “the draught,” and of 


the erectile excitement of the nipple on the pressure of the lips of the 
infant. 

Other glands may be affected in a similar manner, excited, or arrested, 
by similar means, especially the salivary. 

The subject of impeded venous circulation is not exhausted. It is 
physiological as well as pathological, though most frequently the 
latter, and always traceable to emotion, or excitants of reflex action, 
and the Spinal System. Once more a new field of inquiry opens 
upon us. 

It must be here observed, that compression of the subclavian vein 
may atiect, not the brachial vein only, but, in a secondary manner, the 
vertebral and the jugulars; and it is to be particularly borne in mind, 
that the veins of this region are not affected singly in the manner | have 
described, but variously together. 

I repeat that, in spite of anything which I may have written, or may 
write, respecting the action of individual muscles on individual veins in 
the neck, zt is not by any regular and physiological convulsion, but by 
irregular abnormal and violent GRouPING and CONTRACTION Of the mus- 
cles of the neck, that compression of the veins of this region become 
variously affected with its consequences. 

I have now to evolve a fourth pathological principle in relation to 
this subject. ‘The actions of the muscles to which | have adverted 
being one and all spasmodic or convulsive, the effects of this on the 
veins, and more remotely on the cerebrum, or on the medulla oblongata, 
are—paroxysmal. And this remark leads me to mention, in the most 
emphatic manner, that not only coma in the apoplectic state, but hemi- 
plegia and partial paralysis, and mania, may, as well as epilepsy itself, 
be paroxysmal, be dependent on intra-vascular congestion, and exist 
entirely independently of extra-vascular, or other physical change. 
‘They may be evanescent, therefore, and so, far, very far, less grave 
than other forms of these diseases. 

I feel that this subject, in all its relations to its causes, its rationale, 
its prognosis, is of vast importance in medical science and art. 

Emotion and causes of reflex action may induce contraction of the 
muscles of the neck—trachelismus. ‘This may compress the veins of 
the neck, and induce a condition which may be designated phlebismus. 
This leads to congestion of the intermediate blood-channels and the 
apoplectic state; and this, primarily or secondarily, to comatose, to 
paralytic, to maniacal, to epileptic affections, all having the one charac- 


teristic feature—that of paroxysmal and evanescent forms, I imagine 
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that this view of the subject is equally original, important, and exten- 
sive. ‘The events of each day’s practice prove that these paroxysmal 
forms of diseases of the nervous system, not formerly viewed as paroxys- 
mal, are extremely frequent. In fact, I believe a new ray of light 1s 
being shed on apoplexy, and even on paralysis and on mania, in 
their varied forms,—in a word, on a whole Class of paroxysmal 
diseases. 

I would here specially remark, or repeat, that impeded flow of blood 
along the external jugular is seen, first, in the fulness of this vessel 
itself; second, in that of the intermediate blood channels; and third, in 
that of the temporal artery ; and that the effects of compression of the 
subclavian are seen in the lividity and coldness of the hands and fingers ; 
but the arriere connexions of the internal jugular and of the vertebral 
veins are more deeply seated, and impeded circulation in these vessels 
is manifested chiefly by symptoms—the symptoms of cerebral and of 
spinal epilepsy respectively. 

I may now ask an important question—W hat are the exciting causes 
of trachelismus and its phenomena? And I answer, first, emotion ; 
and second, the excitants of reflex action—new subjects of investigation 
and study in the science and art of medicine. 

I am quite aware that neither the professional nor the public mind— 
they are, indeed, nearly on a par—are raised sufficiently tor views so 
‘* rational.” But, then, I do not write for the present day; and the 
day will come—and I shall promote its advent—when medicine will 
form a Science, based on physiology, and calling in the aid both of 
theory and of observation. ‘These fountains of science will be viewed 
as allies, not as opponents, and we shall have our Adamses as well as 
our Hinds, even in medicine. The great Louis, in devoting himself to 
observation, and rejecting the dreams of Broussais, would be the last 
to oppose just and legitimate theory. It is strange, that in the nine- 
teenth century we should be gravely urged to look and listen, but not 
to reason or to think; to observe, and yet not to experiment, not to 
theorize. Besides, theory, and even hypothesis, leads to observation, 
by teaching us how and what to observe. ‘The hypothesis of a planet 
exterior to Uranus led to the detection of Neptune. What reflex actions 
were noticed formerly ? Yet who, except the prejudiced, fuil to observe 
them now? 


I here conclude this little sketch, but not without one or two final 
practical remarks. 

There is no degree or form of apoplexy or mania which may not 
be paroxysmal, and dependent on trachelismus. ‘This is also true of 
paralysis. One patient suddenly and completely lost the power of 
articulation at one time, and of writing at another, to recover them after 
an interval. Another patient lost the power of articulation; a second, 
the use of the arm, and a third, the use of both arm and leg, yet only 
for a time. 

In most of these cases, but not in all, the paralysis is not only paroxys- 
mal, but more or less combined with spasm—that is, they are not cere- 
bral only, but spinal, 
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The difference between these paroxysmal forms and the permanent 
forms of this Class of disease, will now be perceived to be immense. 
They are especially more curable. 

The objects forming this class are far more intimately allied than 
has been supposed; apoplexy, paralysis, mania, have alike resulted 
from an epileptic seizure. Minor degrees of the former have occurred 
from milder degrees of the latter; and even in the entire absence of 
epileptic symptoms. But to the physiologist there is a bond of union 
between them all. All may equally, and conjointly or separately, arise 
from emotion or the excitants of reflex action; from the occasional 
effects of these inducing contraction of the muscles of the neck, of this 
on the reins, of this again on the capillary circulation, of this on the 
condition of the cerebrum, and of the medulla oblongata—whence the 
Class of paroxysmal, cerebral, and spinal diseases. 


Before I conclude I must make one further remark on the structure 
of the veins of the neck. ‘These are so provided with valves at their 
conjunction with the subclavian as to cut off the influence of the 
venous circulation in the fore-arm and arm. Without this provision, 
each energetic use of the anterior extremity, as when the blacksmith 
raises his heavy hammer, or strikes with violence on the anvil, would 
be attended by a blow or shock to the cerebrum, or the medulla 
oblongata. 

One more remark, which I owe to Mr. Hilton, of Guy’s. ‘The sub- 
clavian artery and vein are protected from the ordinary and normal 
action of the subclavian muscle by a firm fascia. It is only in its violent 
abnormal and spasmodic action *that the hard and tumid belly of this 
muscle is made to compress the subjacent vein. 

I have, on a former occasion, drawn the attention of the profession 
to the important distinction between paralysis and spasmo-paralysis. 
In this paper I have, I think, done a service to my profession by calling 
its attention to paroxysmal paralysis, as well as to other paroxysmal 
affections of the nervous system. ‘These two forms of nervous affection 
may be combined in the same individual, or occur separately, and pre- 
sent a subject for careful investigation. 

I have also noticed cerebral epilepsy. This affection is nearly allied 
to the paroxysmal form of apoplexy. 

As to paroxysinal mania, it is similar in nature to the mania which 
succeeds to a fit of epilepsy, only occurring without epileptic pheno- 
mena. 

The principles of treatment embrace the prevention and the actual 
remedy, and consist in avoiding or removing causes—1, of emotion; 
and 2, of reflex action. I must not on this occasion enter into par- 
ticulars. 


I conclude by the following brief recapitulation of the topics thus 
briefly discussed for the first time in medical literature :— 

1. Emotion and Excitants of Reflex Action; 

2. Irregular and Inordinate Contraction of the Muscles 

3. Compression of the Veins; 
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4, Congestion of the Organs en arriére ; 

5. Cerebral and Spinal Paroxysmal Diseases—viz., 

6. Paroxysmal Apoplexy, Paralysis, Mania, Epilepsy, occurring 
singly or consecutively.—London Lancet. 





MANCHESTER PATHOLOGICAL SOCIETY. 


Abscess of right Corpus Striatum—irritation and inflammation of 
the membranes of the brain, with effusion of lymph at the base—Absence 
of paralysis, or other symptoms, until within twelve hours of death.— 
Mr. Farr presented the brain of a young woman, 19 years old, of 
which the right corpus striatum and parts adjacent were broken down 
and excavated by chronic abscess. Extensive effusion of lymph and 
serum had taken place into the ventricles. On section through the 
corpus striatum, upwards of an ounce of grass-green colored pus, 
mixed with softened brain, flowed out. ‘The convolutions were flat- 
tened, as from too great compression. ‘The arachnoid covering the 
hemispheres was dry. ‘The pia mater had not the appearance of con- 
gestion. ‘The dura mater adhered with unusual firmness to the skull. 
Concrete lymph was effused into the sub-arachnoid cellular tissue, 
around the medulla oblongata, pons varolii, cerebellum, and optic 
nerves. ‘The girl had syphilis, but with this exception all the other 
viscera of the body were healthy. 

She was a prostitute, and lad been admitted into one of the sick 
wards of the Manchester union workhouse, suffering from diarrhea. 
She was addicted to drinking, had a small appetite, and bore a reputa- 
tion for cheerfulness and liveliness of disposition. 

On the night preceding her death, she retired as usual, but became 
restless, and frequently got in and out of bed without assigning any 
reason for the act. Sickness and diarrhea set in, and at nine o’clock 
in the morning convulsions of the entire body occurred, and lasted a 
quarter of an hour. The right eyelid remained closed, and the pupils 
were dilated and disobedient to light. At ten o’clock the convulsions 
returned, the right arm on this occasion being more agitated than the 
left; breathing slow and slightly blowing: pulse quick and feeble; 
skin of natural warmth. By six o’clock she was perfectly insensible, 
and at seven she died. 

Attention was called to the previous history of the girl, and the 
known fact of her cheerfulness up to the day of admission, and subse- 
quently. 

The diarrliea under which she suffered differed in nothing from the 
severe autumnal purging then so common all over Manchester. ‘The 
first clue to the disease in the brain showed itself in the restlessness 
and getting in and out of bed,—a symptom noticed by Mr. John Bell 
in connection with abscess of the brain following injuries of the skull, 
The convulsions, dilated pupils, and the apoplectic coma that followed, 
seemed to receive an explanation on the acknowledged principle that 
they may be, and indeed frequently are, caused by pressure, or the 
irritation that follows the tearing of the white fibres of the brain; and 
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it is presumable that on the morning of these occurrences the abscess of 
the corpus striatum gave way into the ventricles, 

The dryness of the membranes covering the cerebral hemispheres, 
the lymph effused around the base, and the flatness of the convolutions, 
bespoke alike the pressure and ‘irritation that had been silently 
endured. 

Perhaps the most remarkable feature of the case was the abscess in 
the corpus striatum, which failed to produce any recognised symptoms 
by which the least suspicion of disease could be aroused, although it 
must have existed some time. 

As it is customary now to look upon the corpora striata as the 
anterior cerebral ganglia of the spinal chord, through which the white 
fibres of the brain pass from the hemispheres, and descend to form the 
motory tract, receiving a stimulus in their passage through these bodies, 
it would seem conformable to physiology that so serious a pathological 
lesion should have been more manifest. ‘I'o quote from Mr. Solly— 
“T believe it is an invariable fact, that extravasation into the corpus 
striatum is followed by paralysis, and consequently there is no portion 
of the brain that pathology has so clearly indieated the function of, as 
the corpus striatum, in so far as volition and the production of volun- 
tary motion is concerned.’’ Other pathologists have rendered like 
testimony.—London Medical Gazette. 


Suggestions on the treatment of Cholera Patients, addressed to the 
Parochial Boards jointly by a committee of the Royal College of Phy- 
sicans and the Royal College of Surgeons of Edinburgh, and Dr. 
Sutherland, the Commissioner of the General Board of Health—lI. At 
the district dispensaries there should be kept, not only the medicines, 
but the other materials requisite for the treatment of the disease, in the 
houses of the poor,—such as straw-mattresses, blankets, vessels for 


heating sand or salt, spirits of turpentine, and cloths for applying it, 


mustard for cataplasms, coals and wood for firing; but these are to be 
given out only on the orders of medical men who have seen the patients. 
There should also be the necessary messengers, materials for fumigation, 
and the means of conveyance to hospital. 

II. On an application to one of these dispensaries from a patient re- 
ported to have diarrhea, the attendant will proceed thus :— 

1. He will issue directly twelve of the pills containing opium, here- 
inafter specified, with directions to give two immediately, and repeat them 
every three hours while the diarrhea lasts ; butif there be along with 
it vomiting or cramps, ev ery hour while these symptoms last, until the 
medical man arrives.—2. He will give directions for applying exter- 
nal warmth by all available means—blankets, hot bricks, hot sand or salt, 
turpentine, or mustard poultices, on the abdomen and extremities, botiles 
of hot water laid alongside the patient, frictions with hot flannels, and 
as warm covering as possible. 3. He will direct that the patient drink 
nothing for a quarter of an hour after each dose of the pills, but that 
at that interval after each dose, he take a table-spoonful of spirits with 
hot water, or two table-spoonfuls of spiced wine; and if his s\in is felt 
to be cold and damp, repeat this every half-hour. 
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JV. B.—In the case of children who are from 10 to 14 years of age, 
he will be careful to direct half the quantities both of opiates and spirits, 
and in the younger children proportionally smaller doses. 4. He will 
give the address of the medical man attached to the district where the 
patient is, and direct that he be immediately informed of the case, and, 
if necessary, send a messenger to inform him. 

The following pills may be kept constantly at each station, and the 
medical officers may leave general directions as to the selection of one 
or other of these in the first issues to the patients :— 

Rk Acer. Plumbi, 3ss.; Opii, gr. xij.; Conserv. Ros., q. s. Ft. pilule 
xvi. Sign. Lead and Opium Pills. 

ik Tanniui, 3ss. ; Opii, gr. xij. ; Pulv. Capsici, gr. xvj.; Conserv. 
Ros., q. s. Ft. pilule xvi. Sign. Astringent Pills with Opium. 

Rk pd og 38s. ; Opii, gr. xij. 3 P ulv. Capsici, gr. xvj. ; Conserv. 
Ros.,q.s. Ft. pilule xvi. Sign. Calomel and Opium Pills. 

The doses of all these should be as above directed. Along with 
these, in the early stage of the disease, and when the skin is cold and 
damp, such a stimulating mixture as the following, besides the wine 
and spirits, may be used :— 

R Atheris Sulph. ; Spirit. Ammonie Aromat. ana Zss.; Tincture 
Cinnamon. Comp. 3j. (Misce.) Sign. ‘Two tea-spoonsful to be ta- 
ken every half-hour or hour. 

lif. ‘The medical officers should be reminded of the paramount im- 
portance in this disease of early and assiduous treatment and careful 
watching of the patients, by themselves or trustworthy assistants, 7 the 
early stawe : ihe object being. if possible, to prevent the patient from 
falling into a state of collapse, or if he should, to bring on reaction as 
speedily as possible. 

Concurrent testimony is in favour of opium, as the most powerful 
remedy, provided it be given in fudl and repeated doses within the first 
12 hours—at farthest within the first 24 hours from the attack— if pos- 
sible before there is collapse, certainly before there is the tendency to 
stupor, which is to be expected after the collapse. 

When reaction has taken place, and the tendency to stupor shown 
itself, the farther use of the opium and astringents requires much cau- 
tion, and the case must he treated as one of febrile disease, particular 
attention being paid to the quantity and quality of urine passed. 

IV. When removal of the patient to hospital is thought necessary, 
it should be effected in the recumbent posture ; and the litter employed 
should be so constructed and managed, as to secure, as far as possible, 
protection and warmth during the ‘removal. Litters of this kind are 
kept at the cholera hospital, Surgeon Square, and at the Royal Infir- 
mary. 

V. When the first patient affected ina house, (particularly if crowd- 
ed, dirty, and inhabited by destitute people,) has been removed or has 
died, or in the case where some of the members of the family are of no 
use for the assistance of the patient, the medical officer will consider the 
advantage of removing the remaining or less useful members of the fa- 
mily—and when the locality is damp or ill-aired, or the cases have 
occurred in rapid succession, some of the neighbors—without delay in- 
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to one of the houses of refuge prepared for their reception: experience 
having shewn that when this measure has been promptly adopted, sue- 
cessions of fatal cases in the same family, such as have already occur- 
red in at least eight of the places where the disease has recently appear- 
ed in Edinburgh, have very generally been averted. If this measure 
is assented to by the family, he will give immediate notice to the offi- 
cers of police on his return of the case, that the house may be taken 
charge of by the police, and thoroughly cleansed. Some objection to 
this measure on the part of the affected families may always be expect- 
ed at first, but a little explanation, and a little experience of its effects, 
will very generally surmount the difficulty—London Medical Gazette. 


a ed 


CHEMISTRY. 


Cases of Poisoning by Arsenic.—At the Medical Society of London, 
Mr. Headland called attention to two cases that occurred in his neigh- 
bourhood. He was requested, on Sunday morning, to see a child ; “he 
found it pale, faint, had vomited largely and purged frequently, pain in 
the bowels—in fact, the child alarmingly iil. ‘There was no satisfactory 
explanation of attack. Found the evacuations without colour, like thin 
gruel, here and there a bloody mark, then blood itself. ‘The vomiting 
and purging continued until Wednesday, when the child was conva- 
lescent. On that day another child in the same family was taken ill, 
with similar symptoms. In this case there was no pain; the belly was 
slightly swollen. He was struck with the probability that it was the 
effects of mineral poison ; an investigation took place into the culinary 
utensils, &c., without being able to account for the cause. ‘The mother, 
however, stated that the child had been presented with a toy a few days 
before ; it was in the shape of a white rabbit, and had been played with 
constantly the day previous. ‘The child being timid, the nurse had 
some difficulty in causing it to place its hand on the toy and rub it, 
immediately after which the child put its hand into its mouth ; during 
the first child’s illness the second child had played with the toy. He 
examined the toy, and found it dusted over with a quantity of fine white 
powder, and felt convinced then that he had discovered the cause. He 
subjected the powder to all the tests for arsenic, which left no doubt that 
arsenic existed. He wondered at the quantity of powder, but found the 
greater part consisted of carbonate of lead. He referred to the common 
employment of arsenic to preserve skins and furs from moths, &c. He 
had questioned whether the toy was English or foreign ; it was stated to 
be foreign, and was generally infested with moihs ; “this white powder 
was used to destroy them. It was a hint to the profession to be alive 
to prevent such risks. In answer to questions, he stated it was clearly 
notacase of poisoniug by lead, as no constipation, colic, or other 
symptom of poisoning by lead appeared, and the quantity of arsenic 
need not be large to cause such symptoms. ‘The powder was so fine 
that it could be readily inhaled as dust. He exhibited a specimen of 
lead and arsenic derived from four or five grains of the powder. 
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Mr. Pitcuer considered it a most important case, and referred to the 
different compositions for the protection of furs, and the danger that 
might arise from ladies’ boas and mufls, &c., that they so frequently 
hold to their mouths, being preserved with a similar powder. 

Mr. Srepman had seen the different experiments made by Mr. 
Headland, and considered that he had underrated the quantity of arsenic 
present. He had frequently seen shopkeepers dust the skins and toys 
with a white powder, and probably of the same composition. 

Mr. Denpy expressed thanks to Mr. Headland for mentioning these 
very important cases; there was no doubt arsenic in some quantity 
existed, and was the cause; yet we see, occasionally, symptoms such 
as those described, caused not by anything of such a deleterious nature. 
We should certainly be on our guard, and consider that these cases 
merited every publicity, and should be generally known.—Dublin Med. 
Press. 

—_ << 


SURGERY. 


On the use of ha stiri in Diseases of the Ear. By Tuomas H. 
WakLeY, Esq. m Surgeon to the Royal Free Hospital, London.—The 
anxiety which is always manifested by the public to take advantage of 
any new discovery or successful mode of treatment connected with the 
removal of disease, affords a strong proof of the confidence which is 
generally entertained by the community in the power of medicine as it 
is practised in this country. In this respect, a marked difference is 
shown in the conduct of the professional and non-professional portion 
of societv. This is not extraordinary, as afflicted persons naturally 
seek for the readiest mode of obtaining relief. ‘The medical practitioner, 
on the contrary, first considers the rationality of any proposed method 
of effecting a cure. His studies have taught him to reflect and to rea- 
son, and the results of experience have admonished him not to form 
conclusions too hastily, or to generalize too widely from restricted data. 
But it must not be inferred, that because the medical practitioner is less 
prompt than the public in resorting to the aid of a new agent, that his 
confidence in the powers of the healing art is less forcible, or is less 
deeply fixed in the foundations of his judgment, than is that of the 
non-professional community; on the contrary, the confidence which 
he feels is not the offspring of an unreflecting, ill-sustained faith—it is 
not a weak superstructure, raised upon the narrow basis of a single fact, 
but arises from, and is sustained by, the broad and solid foundations of 
science, reason, and experience. It is well for society and the progress 
of knowledge that the minds of medical practitioners are thus trained 
and disciplined ; for if it were a custom with them, without hesitation 
and reflection, to adopt and sanction every newly-announced successful 
plan of treating disease, the subsequent failures, in a great majority of 
the novel plans, would soon destroy all confidence in the practice of 
medicine, not only in the public mind, but amongst physicians and 
surgeons themselves. Probably one of the causes which has tended in 
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a great degree to establish and sustain the confidence of the community 
in the practice of medicine, has been the judicious caution which prac- 
titioners of eminence have exercised before they have resorted to new 
means of cure; and secondly, the candor and integrity which they have 
so ofven displayed in publishing the results of their experiments and 
experience. It is honorably felt that much deliberation and caution is 
due alike to a noble science, to the just claims of society, and to the 
exalted character of a dignified profession. If every example of the 
successful treatment of disease, by a new remedy, were !o be published, 
the minds of practitioners, if not strongly fortified by previous study, 
and habits of thoughtful investigation, would become in danger of being 
involved in.confusion by the “se aged announcements of numberless 
triumphant experimentalists. It is, therefore, forcibly felt by the pro- 
fession, that before a new mode of treating disease be recommended, 
something more substantial than speculation or hypothesis should 
be available to warrant its adoption. Reflections of this kind have 
induced me to pause for a very considerable period before I determined 
respectfully to submit to the consideration of the profession, the hum- 
ble pretensions which I am desirous of establishing for glycerine in the 
treatment of certain forms of deafness. ‘The strong conviction which I 
entertain as to the utility and value of this remedy is the only apology 
i can offer for claiming, even for a moment, the attention of the profes- 
sion on such a subject. Ihave no new doctrine to inculcate; no new 
discovery in physiology to enforce; no “great fact” in pathology to 
disclose. ‘The sum total of my aim on this occasion is, to contribute 
a fact to our therapeutic store, which, although it may be regarded by 
some as a very insignificant item, is one which I think ought to be very 
generally known. IT have already adverted to the confidence felt by the 
public in the capabilities of medicine, as a practical science, and to the 
eagerness shown by society to take advantage of any newly-announced 
medical or surgical remedy. Unfortunately, that unsuspecting desire 
to seize, with blind faith and hope, on any new proposal for curing 
disease, is, in this country, the fertile source and support of all those 
partial, detached, and empirical systems of practice, which are, and 
ever must be, denounced aad repudiated by every well-educated 
practitioner. 

‘The medical officers connected with the public institutions of this 
vast metropolis command the most ample opportunities of observing the 


strong tendencies of the public feeling with respect to the adoption of 


new remedies. Scarcely is a new fact of any importance connected 
with the cure of disease published in the periodical journals, when the 
‘‘out-patients’’ at the public hospitals make the proposed remedy the 
subject of common conversation amongst them. Frequently, the appli- 
cants for relief even ask to be treated on the “ new plan,’ and some- 
times they request to be given some of the “ new medicine.” 

One of the most striking instances of the lively effect produced by 
ihe first announcement of a “new plan’’ of treatment, was afforded, in 
the summer cf last year, by the publication, in ‘THe Lancer for July 
1, 1848, of the first of a series of valuable papers by Mr. Yearsley, 
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entitled, “On a New Mode of Treating Deafness.”” Immediately after 
the appearance of those papers, an influx of a new class of patients was 
observable in the Royal Free Hospital. ‘The members of that new class 
of persons were afflicted with deafness, and often was the remark made 
by them, “I wish, if you please, to be treated upon the new plan ;’’ or 
the question was asked, “if there had not been discovered a cure for 
deafness ?” Such inquiries from patients suffering under actual disease, 
many of whom stated that they were deprived of the means of obtaining 
a livelihood, in consequence of their infirmities, suggested the ques- 
tions—‘ What ought the surgeons of a public general hospital to do, 
under such circumstances ?”’ “Ought these patients to be rejected at 
this place, and transferred to the institutions specially devoted to dis- 
eases of the ear?”’ It appeared to be just that the patients should be 
received. 

Accordingly, I resolved to attempt to confer a benefit on the appli- 
cants, by adopting and following out the plan of treatment recommended 
by Mr. Yearsley; and this resolution was carried into practice with 
results which rapidly increased the number of expectant patients. 
Would it have been right, I ask, to refer such patients to other institu- 
tions by rejecting their supplications for relief, or, worse still, to con- 
sign them possibly to a class of not over-scrupulous practitioners, who 
profess to work miracles, but fortunately whom medicine does not claim, 
or in any manner recognise, as her legitimate children. Let it not be 
considered, from these remarks, that 1 depreeate a division of labor in 
the practice of medicine and surgery. On the contrary, I distinctly 
acknowledge, that an intense scientific application devoted to “ special- 
ties’’ in the investigation and treatment of disease has been productive 
of highly useful and important results. At the same time, such divisions 
of labor cannot, in my opinion, justify the surgeon of a public hospital 
in neglecting the consideration and treatment of any class of diseases 
which properly fall within the field of his observation. I need not 
dwell upon the importance of the sense of hearing. Why should a 
surgeon admit that a disease of the eye or the tongue properly demands 
his interference and best attention, and then altogether reject as unworthy 
of notice or consideration the deranged structure of the organ of hearing. 
‘The principles of diseased action are the same in all the vital organs, 
although peculiarities of tissue produce different morbid results. 

During the existence of the first flush cf success, the value of Mr. 
Yearsley’s new method of treatment may have been over-estimated. 
This was not his fault; and the fact cannot be disputed, that Mr. 
Yearsley openly and candidly submitted his views to the notice of the 
profession. However, it happencd that poor patients, in considerable 
numbers, claimed, at the portals of the public hospitals, to be recipients 
of the advantages of the new discovery, and I then thought, and still 
think, that it would have been ungracious and unfeeling to have rudely 
directed the sufferers to apply elsewhere for relief. 

The adoption of the plan of treatment recommended by Mr. Yearsley 
was an appropriate recognition of the value of his Jabors. ‘The success 
which attended the use of the simple operation which he recommended 
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was, as I have already remarked, very striking in the first instance. 

In several cases, the effect of the application of the wetted cotton, in 
which the tympanum had been perforated by ulceration, was even 
extraordinary. But it too frequently happened, that the relief obtained 
was of an ephemeral duration. On applying the wetted cotton, the 
power of hearing, in several instances, which had _ been lost for a very 
long period, was instantaneously restored—an event which excited the 
most profound astonishment in the minds of patients and their friends. 
‘oo soon, however, was it perceived that the newly-acquired power 
gradually subsided, and the sense of hearing returned to its previous 
imperfect condition. ‘The relapse frequently produced a feeling of 
dejection in the spirits and hopes of the patient which it was painful to 
witness. The benefit derived from the application, in the first instance, 
was undoubted, and could not be mistaken: hence arose the question— 
Why was it of so evanescent a character? ‘This inquiry naturally sug- 
gested a minute investigation into the nature of the materials employed, 
and also their immediate and remote influence on the parts to which 
they were applied. A brief investigation, a few experiments, and an 
attentive consideration of the subject, induced me to attribute all the 
conferred advantages to the effects produced by the water, and to reject 
the cotton as nearly, if not entirely, useless. It even appeared that 
after the water had evaporated, the retained dry cotton became an addi- 
tional impediment to the function of hearing. What was to be done? 
What were the indications which such facts seemed to establish? Evi- 
dently the use of some agent, which, by offering a successful resistance 
to evaporation, should retain its moisture, and continue to lubricate the 
auditory canal. Clearly enough, it was from the moisture that the 
benefit was obtained, and from a continuance of the moisture was the 
advantage to be prolonged. On duly considering all that I had observed, 

it appeared to me that glycerine was the only agent which was at all 
likely to accomplish the object I had in view. After consulting with 
Mr. Lloyd Bullock, of Conduit-street, relative to the composition and 
properties of glycerine, my opinion as to the propriety of giving it a 
trial was confirmed ; and Mr. Bullock kindly manufactured for me a 
small quantity of the preparation in its purest form. ‘This portion I 
obtained from Mr. Bullock in the first week of August, 1848, and 
emploved it immediately in several cases, with apparently the most 
complete success. One of the patients, aged nineteen years, was a 
relative of Mr. Braithwaite, the celebrated engineer. In this instance 
the deafness had existed from infancy. Reports of four of these cases 
will be found amongst those attached to this paper. ‘They were the 
first I treated with the new agent. In all these patients the wetted 
cotton had failed to produce a lasting benefit. ‘wo of the four patients 
are now completely cured; and the other two are so far recovered as 
only to find it necessary to resort to the glycerine at distant intervals. 
‘The success of the new remedy, in these and many other instances, has 
attracted much notice; and [ have now used the glycerine in upwards 
of three hundred cases of deafness. On many occasions it has been 
employed without any advantage whatever. In other instances the 
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benefit was considerable for a short time, and then disappeared. In 
numerous cases, however, by the use of it, the power of hearing has 
been completely restored. 

It was only after much experience in the application of glycerine, and 
from observing its action in a great number of cases, that it could be 
ascertained what were those conditions of the ear in which it was most 
likely to prove of advantage. Contrary to what might have been anti- 
cipated, the use of the remedy was successful in persons in whom the 
deafness had been of many years’ duration—one, for example, thirty 
years, and also in cases where the existence of the malady could be 
traced to the eruptive fevers of childhood. In instances of deafness 
caused by inflammation, followed first by suppuration, and then by a 
horny, dry condition of the auditory canal, the application of glycerine 
has been attended with signal advantage. Equally marked and pecu- 
liar is the success when it is used in cases where there is a partial or 
total absence of ceruminous secretion. In many instances of deafness 
belonging to these classes of cases, the employment of glycerine has 
been followed by a perfect restoration of the power of hearing. In other 
examples of deafness, where the membrana tympani had evidently 
become thickened and hardened, and on examination with the speculum, 
denoted a whitish or pearly appearance, the use of the glycerine was 
followed by strikingly beneficial and gratifying effects. It is evident, 
therefore, that the application of glycerine is equally admissible, whether 
the tympanum be in a sound state, or whether it has been destroyed by 
ulceration. 

A description of the composition and properties of glycerine, abridged 
from Turner’s “ Elements of Chemistry,’’ may not be uninteresting on 
this occasion. 

Glycerine was discovered by Scheele, and Chevreul proved its exact 
composition and constitution. Its formula is C,H,Os+aq. It is 
found in fatty oils combined with oleic, stearic, and margaric acids ; its 
specific gravity is 1.252. Glycerine is a syrupy liquid, miscible both 
with alcohol and water, insoluble in ether, slightly inflammable, inodor- 
ous, and of a sweet taste. 

The most convenient mode of preparing it is by the saponification of 
olive oil, by means of litharge and a little water. Sulphuric acid will 
separate the oily matters, leaving an aqueous solution containing the 
alkaline salt along with the glycerine. ‘The mixture is evaporated to 
dryness, and treated with alcohol, which again dissolves the glycerine, 
and leaves the alkaline sulphate undissolved. ‘The glycerine may be 
purified from oxide of lead, by passing through it a current of sulphuret- 


ted hydrogen. 
Abstracts of Reports of Cases treated with Glycerine. 


Miss B , aged nineteen; Lambeth; is healthy ; has been deaf 
fifteen years. August 7th. This was a favorable case for the glycerine. 
Membrana tympani sound in both ears. ‘The meatus externus of each 
ear is quite dry. A “singing noise”’ in both ears is continually pre- 
sent. Has been deaf since she had scarlet fever, fifteen years ago. ‘The 
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auditory passages are tender to the touch, and the lining membrane 
appears unusually white, and the meatus very small. ‘The ears were 
washed and dried, and the external meatus wel] covered with the glyce- 
rine, which proved eminently successful. In afew minutes, to the great 
astonishment of her parent, she could hear a whisper. She applied 
again on the following Monday, and then stated, apparently with great 
joy, that she had been to chureh the day previous, and had heard the 
voice of the clergymen for the first time in her life. In this case the 
glycerine was applied three times a week for six weeks; after that 
period it was no longer needed. A cure had been effected, and the 
ceruminous secretion restored. No return of the deafness has occurred. 

Miss H , Coppice-row, Clerkenwell, aged twenty years, applied 
to me on the 7th of August. Has good health; states that at the age 
of twelve years she had measles, and has been deaf to a distressing 
degree ever since that time. A discharge flowed from both ears during 
the attack of measles; when it ceased, the deafness became extreme, 
and when I first saw her it had continued eight years. On examina- 
tion, the lining membrane of both ears was found to be hard and dry. 
The tympanum of each ear was sound; there was no ceruminous 
secretion. She states, that after washing her ear she can frequently 
hear better for a short time ; but so soon as the organs become dry the 
hearing is lost. In order to make her hear at all, the voice must be 
raised to a very high tone indeed. On the first application of the remedy, 
the improvement was very marked in both ears. In six weeks she 
discontinued her visits, having previously stated that she was perfectly 
cured. I saw this patient only a few days since; she still hears well. 

C.A , nineteen years of age. August 9. This patient was sent 
to me by Mr. Weedon Cooke. Ife is a scrofulous, unhealthy-looking 
lad. He says, that when he was five years old he had scarlet fever, 
and soon afier a slight discharge flowed from his ears. His mother 
states that this discharge was highly offensive ; at that time there was 
very slight deafness. ‘This discharge continued, varying in quantity, for 
six months, when it ceased, and the patient then became deaf in both 
ears, and the deafness has continued ever since. On examination, the 
membrana tympani was found to be sound in each ear, but the lining 
membrane of the external meatus was much thickened, hard, and of a 
whitish appearance. Never remembers having had any “ wax”? in his 
ears. I stated to the medical gentlemen who were present, that I con- 
sidered this to be a favorable case for the glycerine. Having prepared 
the aural canals, as in the other cases, the elycerine was applied, the 
power of hearing being extraordinarily increased. ‘The glycerine was 
used many times, and always with the same successful result. When 
the ears are undies the influence of ulyeerine, the patient can hear when 
he is addressed in an under tone of voice. But I am doubtful wheth r 
a complete cure will be effected in this ease. 

E. M , Dean street. Aug. 15. Aged nine years, deaf and dumb. 
This child, the father said, had never been. known to hear, and he kelieved 
if a pistol were to be fired near his ear, he would not take the slightest 
notice of it. ‘The ears are very small. Upon examination with the 











4) = 


vw 


; 
: y 
: 
; 
| 


eto ah ates 


ee as 


eee ae 

















or a RO tate tah onal 


566 Record of Medical Science. [ Sept. 


speculum auris, the membrana tympani was found quite normal. The 
throat is well formed. ‘The tonsils and uvula, in situation and size, are 
quite natural. ‘The ears were well saturated with the glycerine, ‘The 
hearing was then tested in the presence of Mr. Whidburn, Mr. Robinson, 
Mr. Moorhouse, and other medical gentlemen. His name was called 
loudly behind him ; he turned his head at each call; we then directed 
him to signify with his fingers the number of times he was called by his 
father, who was situated at the other end ot the room. ‘That the boy 
heard was apparent to all present, by the accuracy with which he 
answered by means of signals. I saw this child several times, but we 
could not improve at all upon the benefit he received from our first opera- 
tion. His parents have, however, commenced teaching him words, | 
have not seen anything of the child for some time. It is certain that he 
received a certain amount of benefit from the glycerine. 

Miss R Chad’s-place, Gray’s-inn-road; aged eighteen years, 
August 15th, 1848, Is not enjoying good health ; has been deaf from 
infancy, in both ears, ‘The malady followed an attack of small- -pox. The 
lining membrane of both ears is pale, hard, and unyielding to the touch 
of an instrument, ‘The tympanum of each ear appears perfect ; she never 
found any secretion in either ear ; had consulted several surgeons, who 
had applied blisters, essential oils, &e., but without the slightest benefit. 
She was sent tome by Mr. Jackson. ‘Fhe ears were carefully cleaned 
by means of cotton held within the blades of a pair of forceps, and dipped 
frequently in warm water. ‘The canals were then rubbed with dry cot- 
ton, held in a Jike manner. ‘Then the glycerine was applied by the same 
means, the cotton, well soaked in it, having been repeatedly passed back- 
wards and forwards in each external meatus, care having been taken to 
apply it to the tympanum. ‘The effect was particularly well-marked. 
This patient was under treatment for two months—a complete cure was 
effected. I heard of her a few days since, and her mother says she con- 
tinues to hear perfectly. 

E. P . Aug. 16 Sentto me by Mr. Robinson, of Gower-street. 
Aged fourteen. Her mother cannot date her deafness to any cause; states 
that she has gone through the routine of children’s diseases; does not 
recollect whether deafness followed closely upon any fever; states that 
she is so deaf, that she is quite useless for domestic purposes, and that 
she had been under treatment by many surgeons, no benefit following. 
‘The ears were quite dry ; upon washing them, numbers of scales of the 
epidermis came away, and upon inquiry, she states that “scurf”’ fre- 
quently comes out of her ears; she can always hear better after washi ng 
them. From these facts, it is quite evident that deafness was, to a certain 
degree, due to a deficiency of the ceruminous secretion. The glycerine 
was applied in the usual manner. Almost immediately, she heard the 
tick of a small Geneva watch quite distinctly. ‘The glycerine was used 
during six weeks, and a complete cure was accomplished. 

Miss J. M , Devonshire-street, Mile-end. August20. Has been 
deaf in both ears during the last five years. Cannot trace the deafness to 
any particular cause. ‘I'here has not been any discharge. ‘There is con- 
stantly an uneasy sensation in the ears. Membrana tympani imperforate. 
Not any secretion in either ear. On applying the glycerine, she heard a 
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watch tick with both ears. In this case the patient cannot hear without 
using the glycerine. ‘The condition of this patient remains stationary. 

Mrs. D , aged forty-eight, White Horse-lane, Stepney. Septem- 
ber 3d. Is very healthy; sanguine temperament. States that for forty 
years she has been almost deaf in the right ear, from the effects of a blow 
given by her school-mistress. She can hear slightly in the left ear, but 
is constantly annoyed by a singing noise, and sometimes there is a dull 
pain over the mastoid process. She has not had fever. ‘There has not 
been any discharge from the ears, except just after the time when the 
blow was inflicted, when there flowed a thin fluid from the right ear for 
about three months. When the discharge ceased, the deafness com- 
menced, and has continued from that period. Upon examining the mem- 
brana tympani of the affected ear, no lesion in it could be discovered. 
The canal of the left ear was quite dry, and without any secretion. She 
states she can hear with both ears better in wet weather. Upon the 
application of the glycerine in the usual way, she heard the tick of a watch 
with both ears, but most distinctly with the right, Previously this had 
been the deafear. ‘The glycerine has been repeated many times, and its 
use is still continued with the same success, ‘This case was one of the 
most interesting that I have seen. 

Mrs. P. O——, Adelaide-terrace, Islington, aged fifty-six years. Sep- 
tember 3, 1848. Has been deaf thirty years ; dates the malady from a 
very severe attack of rheumatism in the head. ‘The meatus of each ear 
is exceedingly hard, and the membrana tympani much thickened, and of 
a pearly whiteness; not the least secretion. ‘The membrana tympani 
cannot be touched without causing pain to the patient; many means of 
relief had been tried, but without ‘effecting anv improvement. 

The auditory eanals were carefully washed and dried, and then coated 
with glyceriae by means of a camel- hair brush. An improvement in the 
state of the patient’s hearing was very soon manifested. Her son, who 
accompanied her, said, that for years it was painful to converse with her. 
KXnowing how great was her defect of hearing, she seldom attempted to 
provoke conversation. 

When the glycerine had been introduced a few minutes, her son 
addressed her in an ordinary manner, and to his astonishment she heard 
him perfectly. Ina few days afterwards she could bear carriages dis- 
tinctly, and the noise made by the wheels passing over the stones was 
painfully unpleasant to the newly-excited organ. She also heard thunder 
distinctly, not having previously heard it for thirty years. ‘The glycerine 
still acts effectually; but when her ears are not under its influence, she is 
as deaf as ever. The hearing continues distinct by applying the glycerine 
twice a week. If she removes the glycerine, and renders the auditory 
passages dry, the patient becomes quite deaf. ‘The relief obtained while 
the ears are under the influence of glycerine is very great —an interesting 
fact, when it is recollected that the deafness of the patient had been of 
thirty years duration. 

M. T , Tottenham-court-road, has been deaf eight years. Sept. 
4th, 1848. He cannot refer its existence to any precise cause. ‘The 
aural canals are quite dry ; the meatus is very large, and the membrana 
tympani is very easily seen, and found to be quite sound. ‘This patient 
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states that he is in the habit of moistening his ears frequently during the 
day, always hearing immediately after. From this statement, the sue- 
cess of the glycerine promised to be certain. Not having any glycerine 
by me at the time, I merely moistened the ears with water, when the 
hearing was immediately much improved. I then carefully dried both 
ears, and the power of hearing again relapsed to its former low degree. 
On the following morning the patient again attended, the glycerine was 
applied, and the effect produced was even greater than had been antici- 
pated. ‘che patient always receives the same amount of benefit from 
the glycerine, and the force of its action is as evident now as when it was 
first used. ‘The beneficial effects produced by each application of the 
glycerine continue for six days. Ido not believe that any cure will be 
effected in this case, as it is probable he will always be obliged to use 
the glycerine. 

Mrs. S Greenwich, aged thirty-eight years. Dec. 15th. Con- 
siders her deafness to have been caused by a descent in a diving-bell ; she 
is deaf in both ears, which presented the same appearance in such cases. 
The aural canals are hard, polished, and dry ; she is so exceedingly deaf 
that the tone of the voice must be very considerably raised to make her 
understand. After the glycerine had been applied, she conversed with 
the friend who brought her in a tone of voice ordinarily used in common 
conversation. ‘This was a very marked and successful case. —London 
Lancet. 
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OBSTETRICS 


4 Sarcomatous Tumor, containing Hair amd Stearine, removed from 
the Womb.—By Gunnine S. Beprorp, M. D., Professor of Midwifery, 
and Diseases of Women and Children, in the University of New York. 
—QOn Wednesday the 7th of April, 1847, Mr. D. ealled at my office, 
at 4 o'clock, P. M., and requested me to pay a professional visit to his 
wife. She had been attended for seven weeks by two professional gen- 
tlemen who, on the Sunday before I saw her, had voluntarily withdrawn 
their attendance, under the conviction that her case was beyond remedy, 
and with the opinion fully expressed to Mr. D. and his friends, that, in 
all probability, she would survive but a few hours. ‘The husband, in 
his interview with me, spoke kindly of the physicians, and remarked 
that he was without the slightest hope, he and his friends having watch- 
ed with the suffering patient the two previous nights, expecting her 
death at any moment. With sucha representation of the e case, | frank- 
ly told the husband I thought a visit from me useless, but ifit would 
afford him any gratification I would cheerfully accompany him. He 
repeated his desire that I should see his wife; and, on being introduced 
into her chamber I found her lying on her back, her face pale ani 
emaciated, with every indication of excessive prosiration; the expres- 
sion of her countenance, too, gave evidence of great suffering. Her 
pulse was thready, and beat 120 to the minute. Such was her exhaus- 
tion, that, when I addressed a question to her, it became necessary for 
me to place my ear close to her lips to distinguish her answer, and then 
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her articulation was almost inaudible. In fact the appearance of the 
patient was that of a dying woman. Her respiration was labored, and 
the abdomen as much distended as is usual at the end of the ninth 
month of gestation. On percussing the abdomen I distinctly recog- 
nised fluctuation ; and in attempting to introduce my finger into the va- 
gina, with a view, if possible, of ascertaining the character of the en- 
largement, I felt at the opening of the vulva a soft, elastic tumor pro- 
jecting through the mouth of the womb, which was dilated to the size 
of a dollar piece. ‘I'he parietes of the mouth of the womb thus dilated 
were extremely attenuated, and did not appear to be thicker than ordi- 
nary writing paper. I found no difficulty in introducing my finger be- 
tween the tumor and internal surface of the cervix, the adhesion being 
so delicate as to yield to the slightest effort. I satisfied myself that 
there was no action in the womb; the patient had not experienced any- 
thing like labor pains, and the dilatation of the cervix was the result 
merely of mechanical pressure produced by the tumor within the 
uterus. Whilst pressing gently with my finger on the tumor as it 
presented at the mouth of the womb, and grasping with the other hand 
the abdominal enlargement, I could again distinctly feel fluctuation, and 
found also that I distinctly comprehended the tumor between my two 
hands thus applied. Again, in placing my finger on the outer portion 
of the posterior lip of the uterus, and seizing with the other hand the 
upper surface of the tumor through the abdominal walls, alternately 
elevating and depressing the two hands, it was evident that I embraced 
the womb itself, which was immensely distended by the growth of the 
tumor. In making an examination per rectum, I could without difficulty 
detect the enlarged uterus. ‘These circumstances, together with the 
important fact that the abdominal enlargement was uniform on its sur- 
face, possessing nothing of the features usually attending extra-uterine 
growths, such as ovarian and fibrous tumors, etc., caused me to arrive 
at the conclusion that, in the present case, the tumor was exclusively 
intra-uterine. It will be perceived that on this decision depended the 
remote hope of giving to my suffering and almost dying patient, even 
temporary relief from her agony. Having, therefore, formed my opin- 
ion as to the seat of the tumor, and partially as to its nature, I stated to 
the husband, that, desperate as the case was, and imminently perilous 
as would of necessity be any attempt to remove the tumor in the ex- 
hausted and almost hopeless situation of his wife, yet it was my opinion 
that the tumor could be removed—alihough the serious hazard was that 
she would sink under the operation. ‘This opinion was given emphati- 
cally, without reserve, and unaccompanied by a word of comment calcu- 
lated to urge consent to an operation, which presented but little prospect 
of permanent relief, and could only be justified by the reasonable expec- 
tation, that if the patient should survive the removal of the tumor, her 
suffering would be mitigated, and her progress to the grave rendered 
comparatively comfortable. The opinion was communicated to the 
patient by her husband, and she expressed an ardent desire that the 
operation should be performed without delay, remarking that she was 
prepared to encounter every thing, even death itself, with the remote 
hope of temporary relief from the agony occasioned by the pressure of 
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the tumor. ‘The husband and friends acquiescing fully in this appeal 
of the suffering patient, 1 left the house, promising to return in half an 
hour and perfurm the operation. On my return I was accompanied by my 
friend, Dr. Detmold, and two of my pupils, Messrs. Burgess and Wood- 
cock. 

‘These gentlemen heard with me the following particulars of the case 
as related by the husband and sister of the patient: Mrs. D. was 47 
years of age, and married in 1832. Soon after her marriage she was 
attacked with cholera; and during her convalescence from this disease, 
she miscarried. Her health had been more or less infirm for the last 
ten years. Her menstrual periods had always been regular, with the 
exception last year, during which time they occurred about once in two 
or three months, and then not freely. ‘This she imputed to change of 
life, and the circumstance did not attract any particular attention. Her 
abdomen had begun to enlarge in July, 1846, and continued to do so 
unto the present time. In January last, she suffered greatly from dis- 
tention of the bladder, and could not void her urine except in small 
quantities at a time, accompanied by excessive pain. Tor this she con- 
sulted a medical man, who found it necessary to introduce the catheter, 
from time to time, to relieve the bladder, She commenced as early as 
January to be constipated, and defecation was attended with excruciating 
suffering. ‘These difficulties about the bladder and bowels continued to 
increase, and for weeks before I saw her, she repeatedly passed over 
ten days without an evacuation—medicines having no effect, and injec- 
tions per rectum immediately returning, without bringing away any 
fecal matter. Her urine was voided in very small quantities, not more 
than two table-spoonfuls at a time, and it was nearly the color of biood. 
It was impossible for her to evacuate the bladder except when resting 
upon her elbows and knees ; this position, however, occasioned so much 
fatigue, that, in her present exhausted condition, she could not avail 
herself of it. Ina word, the agony of this unhappy sufferer was 
induced almost entirely by the pain consequent upon the attempt to 
evacuate either the bladder or rectum. With these facts before me, 
together with a knowledge of the position and bearings of the tumor, 
it was not difficult to arrive at the important conclusion that the pain 
and distress in the bladder and rectum were due to mechanical pressure 
of the intra-uterine growth. At my request, Dr. Detmold examined the 
patient ; and, in view of all the circumstances of the ease, concurred 
with me in opinion that without an operation, she could survive but a 
few hours ; whilst, if she did not sink under the attempt to remove the 
tumor, her distress would be sensibly palliated, and her life possibly 
pr olon, ged. 

With the understanding, therefore, of the uncertainty and immediate 
danger of the operation—an understanding fully appreciated by the pa- 
tient and her friends—I proceeded to remove the tumor in the following 
manner:—A mattress was arranged on the table, and Mrs. D. placed 
on her back, her hips being brought to the edge of the mattress, the 
thighs flexed on the pelvis, and an assistant on either side to support 
the feet and limbs. I then introduced the index finger of the right hand 
into the womb, steadying the tumor with the other hand applied to the 
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abdomen, and sueceeded in directing my finger its full length between 
the tumor and cervix of the uterus; this was done with rreat caution, 
for the parietes of the cervix were so extremely thin, that indiscreet 
manipulation would almost certainly have produced rupture of the womb. 
With the view, therefore, of preventing such a result, | thought it more 
desirable to break up the adhesions of the tumor simply with the finger 
than incur the hazard of introducing instruments into the uterine cavity. 
In proportion as the adhesions y ielded, I grasped the tumor ; and, with- 
out much effort, was enabled to remove it with my hands in fragments. 
having brought away in this manner all the solid portions of the tumor, 
and carrying my hand well into the cavity of the womb, I distinetly 
felt a sac pressing, as it were against my finger. This I immediately 
ruptured, and there escaped by measurement three quarts of fluid, which 
resembled in all its physical qualities, with the exception of the smell, 
pure pus. This fluid was collected in a vase as it passed from the 
womb, and, half an hour afterwards, on examining it, we found it no 
longer liquid, but presenting a solid mass, precisely like hardened lard. 
It was evident, therefore, that the temperature of the body kept this sub- 
stance in a fluid state. Assoon as the fluid had escaped, I introduced 
my hand still higher up, and felt something resembling in touch, human 
hair. It was, in fact, a large mass of human hair matted together, with 
no other vestige of an embryo—there was no trace of scalp, or anything 
else save the hair. I grasped this body, and removed it from the w omb 
entire, itbeing so compact as not to separate in fragments. ‘The womb, 
thus freed of its contents, contracted ; and there was no loss of blood. 
After the solid parts of the tumor had been removed, there escaped from 
the bladder an incredible quantity of high-colored urine, whic h gave 
such relief to the patient, that it caused her to exclaim, in simple, yet 
emphatic language, “ Doctor, 1am in Heaven!” It may here be asked, 
why the catheter had not been introduced before commencing the opera- 
tion. In answer, I would merely remark, that every proper attempt 
had been made to effect this desirable object; but it was found physi- 
cally impossible, without inflicting serious injury on the patient, from 
the pressure of the tumor on the neck of this organ. 

Mis. D. bore the operation with a heroism which greatly surprised 
us ; and although it became necessary to suspend occas sionally all mani- 
pulation to rally her from fainting, which occurred three different times; 
yet, considering her extreme prostration, it may well be deemed a inat- 
ter of amazement that she did notsink. ‘The operation being compieted, 


the patient was placed comfortably in her bed. In the course of half 


an hour, her breathing became easy, the pulse fell ten beats in the min- 
ute, and there was an expressure of composure about the countenance, 
which gave sincere joy to all of us, feeling as we did an intense and 
unaffected anxiety as to the immediate issue of the case. Without the 
aid of an anodyne, she fell into asleep, which lasted six hours, the first 
repose she had enjoyed for many long nights of agony. When she awoke, 
she appeared greatly refreshed, and though extremely prostrated she 
seemed to take pleasure 1 in gazing on her friends, to each of whom she 
gave a look of recognition. On the morning after the operation, her 

bowels were spontaneously and freely moved, a large quantity of hard 
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fecal matter passing away. Subsequently, simple injections of warm 
water sufficed to afford her a daily evacuation, and the urine was dis- 
charged freely and without obstruction, Mrs. D. continued to improve 
in appetitite, digestion and strength, and although her friends were 
admonished not to be too sanguine as to her recovery, yet they regarded 
the fear of any other issue as ‘utterly groundless. On the 22d of “April, 
fifteen days after the operation, she began to fail; and in defiance of 
every thing which could be brought to bear upon her case, she con- 
tinued to sink, and expired on the 25th of April, having survived the 
operation eighteen days. 

I have no doubt the anomalous mass found in the womb of this 
patient, was the product of a blighted ovum, and it may be reasonably 
asked whether her chances of recovery would not have been enhanced, 
if the tumor had been removed at an earlier period, before the powers 
of the system had become exhausted by long-continued and uninterrupt- 
ed suffering. ‘lhe adhesions, it will be remembered, of the shapeless 
mass to the internal surface of the womb were slight. ‘The stearine, 
which escaped after the sac was punctured, I regard as nothing more 
than the fetal brain and other fatty portions of the system in solution. 
These circumstances together with the quantity of human hair removed 
from the womb, and the fact that the tumor was comparatively of rapid 
growth, are, in my judgment, strong proof of previous conception. 

I cannot conclude this paper without returning «my thanks to Dr. 
Detmold, for his prompt and efficient aid, not only during the operation, 
but also in the subsequent attendance. My pupils, Messrs. Burgess 
and Woodcock, are also entitled to the highest commendation. 
Throughout the case they exhibited a zeal worthy of the profession 
and which may be looked upon as an index of their future success.— 


N.Y. Journ. of Med. 


Chloroform in Natural Labor. By R. P. Stevens, M. D., of 
Ceres, Pennsylvania.—Casz 1.—Mrs. B. etat. 50, primipara. She 
had been in labour twelve hours when I was called. By examination 
the os was found to be dilated to the size of a two shilling piece. It 
had a firm fleshy feeling, and was not easily dilated. Pains were 
regular but very forcing. Patient of a nervous temperament, fleshy, 
rosy cheeks, and in high health. In four hours the os had become 
sufficiently dilated for the head to be distinctly felt and exploration had. 
The sutures were closed, and fontanelles bony. Head was large. Pains 
now became very forcing, attended with great effort in bearing down. 
At the end of six hours from my arrival the os was sufficiently dilated 
for the head to pass. Great efforts made for expelling the fetus, at- 
tended with excruciating pains, and the patient piercing our ears and 
hearts with her cry of agony. Pulse 120, sharp and spiteful. Little 
progress made in breaking up the head, and passing the superior strait. 
At this stage I administered 15 drops of chloroform on a folded napkin. 
In the midst of one of her most agonizing cries, while all the attendants 
were bathed in tears of sympathy she sank back upon her back, in a 
sound sweet sleep, from which, after a few minutes, she awoke, exclaim- 
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ing “ this is bliss, this is bliss.” Pulse fell from 120 to 75 or 80 beats 
in the minute, and was soft and easily compressed. 

The administration of ten drops of cloroform every half hour kept 
her in the anesthetic state, perfectly unconscious of pain or suffering 
three hours, until the head was broken down and had passed the 
superior strait and was engaged in the inferior. Voluntary effort being 
suspended by the action of the chloroform, I ceased administering in 
full and regular doses. It was on'y when she was exhausted by her 
efforts, (which were deemed necessary) that the chloroform was given 
in full doses, she would then enjoy a brief season of repose, the pains 
still progressing but unfelt, and awoke to consciousness with renewed 
strength and courage for her maternal task. Seven hours she was under 
the influence of this anesthetic agent, with the most happy effect. 
The pulse never rose above 80 after the first dose. Her recovery was 
rapid, and without any drawback, much more rapid than I had ever 
seen before, after so severe and protracted labor. 

The husband hastened to make the amende d’or. 

Case 2.—Mrs. W.., wtat. 19, primipara. Had been in labor 24 hours, 
a midwife being in attendance. Her cries were heard by me_ before 
reaching the house, the distance of half a mile. 

On examination the left ear was found presenting, the head lying 
across the superior strait. ‘The patient was making great efforts, and 
her cries were loud and piercing, her eye balls seeming to start from 
their sockets, and the veins of the forehead and temples swelling as if 
about to burst. 

After putting the head in a favorable position I listened to her press- 
ing cries for chloroform, I gave her 30 drops upon a folded napkin, 
which in the midst of one of her most distressing pains put her into a 
a quiet sleep, which lasted 15 minutes. On awaking she said she 
had had the first quiet rest in three days, and enjoyed the most pleas- 
ing dreams. 

10 to 15 drops were administered at intervals of 20 minutes or half 
an hour, just enough to keep her sufficiently under its influence to 
make her pains endurable and not suspend voluntary efforts, until the 
last few expulsive pains, when she was put under its full influence, and 
she gave birth to a fine large boy, weighing 9 lbs., undressed, wholly 
unconscious of suffering. She expressed herself as if having been 
engaged in a great effort. Her recovery was as rapid as case first. 

Casr 3.—Mrs. , etat 40, sixth child. Her pains were not 
regular, frequently shifting, sometimes to the head, more frequently to 
the stomach, and occasionally between the shoulders. I deferred the 
use of chloroform until the os should become fully dilated, and the 
pains more regular. When this had taken place her labor pangs became 
‘sunbearable, I would kill her,” she said; she begged for chloroform. 
I exhibited 10 drops which quieted her immediately. With frequent 
repetitions of 5 drops, she was kept in a perfect anesthetic state until 
the child was born, being entirely unconscious when it passed the ex- 
ternal orifice. Her pulse sank from 100 to 45, under the influence of 
the chloroform, and continued at this low point until a half hour from 
the birth of her babe; it then rose slowly to her healthy standard. I 
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remark here, that, in the complete anesthetic stage, she was capable at 
each pain of voluntary effort. Her recovery was more rapid and favor- 
able than any of her previous confinements. She had no after pains, 
though previously suffering severely from them, fully equal, she said, to 
her true labor pains. She expressed much gratitude to me for the use 
of aremedy which made the hours of maternity endurable, and this 
anticipation pleasant. 

Case 4.—Mrs. 8 , etat, 22, primipara. Premature labor at the 
eighth month. Breech presentation and delivery. Had been in labor 
18 hours, when the os was fully dilated, but the vagina, perineum and 
vulva still rigid. In fact, had not begun to dilate, but was constricted, 
hot and dry. Pulse 120 sharp and irritable. Pains severe, forcing, 
occurring every ten minutes, and attended with great efforts of expul- 
sion. Her mind was anxious for her own safety, and that of the child, 
and dsepairing of all hope. In previous cases of the like symptoms I 
bled ad deliquium animi. In this I resolved to try the chloroform ; and, 
though the patient was much opposed, I exhibited ten drops, with the 
happy effect of quieting all her cries, inducing sweet and refreshing 
sleep, and giving hope and courage. Pulse sank to 60, and was full 
and soft. For three hours she was kept under the gentle influence of 
chloroform, giving tokens of pain only by a slight movement of the cor- 
rugator muscles of the forehead. During all this time she was conscious 
of what was doing in her room, of the movements of all around her, 
could answer questions, and wished I would put her into a perfect sleep. 
Cloths wrung out of hot water were kept continually upon the soft parts. 
At the expiration of three hours the soft parts being sufficiently dilated, 
the dose of chloroform was reduced, sufficiently to allow of voluntary 
effort, (for it had interrupted all power of aiding,) and in forty minutes 
she was safely delivered of a living child, quite to my surprise, having 
been so long in labor, with this presentation. 

She expressed herself as having had the most delightful dreams, the 
particulars of which she could have recollected, if I had given her 
enough. Her recovery was rapid, and unattended with any unpleasant 
symptom. 

I remark here, that I was as much surprised at the charming 
power of this agent, as I have ever been when following the 
advice of the late Prof. Dewees, I have bled to fainting, and seen the 
most unpromising cases yield to this heroic remedy. ‘The sequele of 
the one, however, is far different from the other. After the latter, we 
often have to contend with all the protean symptoms of impoverished 
blood; whiz in the former, fresh air rapidly renewed the vitiated blood, 
and in a few hours, at the farthest, no trace of the potent agency we 
have been using can be found. 

Case 5.—Mrs. L , wtat. 24, seeond child, premature labor at the 
7th month. Breech delivery, child stillborn, appeared to have been dead 


some days. ‘The history of this case is so nearly that of No. 4, that 
that will suffice for this.—Jbzd. 

















